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Asepsis is usually understood by nurses to mean the absence of 
disease-producing germs, and while for practical purposes this mean- 
ing is correct, it is well to bear in mind that under the conditions in 
which many materials are prepared before being made aseptic, bac- 
teria in greater or lesser numbers are deposited upon those materials 
and their dead bodies must be present there after the sterilizing 
process. Therefore more strictly, asepsis is the absence of living 
bacteria. - 


An antiseptic substance is one which prevents the growth of bac- 
teria without of necessity killing them, and a germicidal substance 


is one which destroys bacterial life. These definitions should be kept 
distinet. 

The natural inclination of the nurse is to connect the term asepsis 
with surgical technique, and indeed the association of the words is so 
strong that it becomes necessary to use a qualifying term to indicate 
that asepsis has an application to any other branch of medicine: hence 
medical asepsis. Asepsis is even more potent a factor in the successful 
management of a case of infectious disease than in the performance 
of a surgical operation. It is common knowledge that a person may 
eut a dirty finger, wrap a filthy rag and cobwebs around it and have 
as good healing as any ‘‘first intention’’ wound made by a good sur- 
geon. It is surprising to find sometimes that a dose of billions of 
living staphylococci may be injected directly into the peritoneal cavity 
of a guinea pig without causing any apparent inconvenience. Equally 
astonishing is to inject a large dose of streptococci recently isolated 
from as abscess in man into the blood stream of a rabbit and find that 
the animal does not die. On the other hand, if the eut finger occurred 
on the hand of a pathologist performing an autopsy on a case of 
streptococcie septicaemia, and the injury was treated with the same 
contempt, a probably fatal blood-poisoning would result. It is true, too, 
that other strains of staphylococci and streptococci might be fatal to 
the guinea pig and rabbit in comparatively minute doses. But still it 
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may be said that at a surgical operation there may not always be a 
bacterium capable of causing trouble. This is in marked contrast to the 
infectious diseases, for here a specific germ is ever present, successful 
in having produced disease in one person and eapable under ordinary 
conditions of reproducing the same disease in a second person. 

Now to properly appreciate medical asepsis this point of the speci- 
ficity of infectious disease must be kept firmly in mind. Diphtheria is 
not due to the inhalation of sewer gas but to the diphtheria bacillus; 
typhoid is not due to swampy water but to the typhoid bacillus; con- 
sumption is not due to ‘‘colds that settle on the lungs,’’ but to the 
tuberele bacillus. An infectious disease is a matter of the transfer of 
the specific infective agent from person to person. 

But before disease occurs that infective agent must be (1) virulent, 
(2) transferred in sufficient numbers, (3) it must enter the body by 
the right path, (4) it must overcome what general and specific resist- 
ing forces the body may possess. To understand virulence, let us 
return to the examples afforded by animal experimentation. The mouse 
is usually very susceptible to the pneumococeus, but with some strains 
nearly a cubic centimeter of a broth culture will be necessary to pro- 
duce death. On the other hand, another strain may be found which 
will kill a mouse if given in a dose of only a millionth of a drop. The 
second culture is said to be more virulent than the first. 

Virulence then is the degree of power to produce disease, and it is 
intimately connected with the number of the germs introduced. The 
higher the virulence the smaller the number necessary, so that the 


highest virulence is where one germ ean reproduce the specifie disease. 
This height of virulence has actually been demonstrated by one experi- 
menter who by a special mechanical device selected a single anthrax 


bacillus from under the microscope, injected this bacillus into a mouse 
and produced the fatal disease. It is possible, then, for one single 
germ to cause its specific infectious disease. The object of medical 
asepsis is to avoid even that single possibility. 

The path of entrance of the germ is also of considerable importance. 
With few exceptions, surgical infections are wound infections, but 
medical infections are mouth infections. A streptococcus which, falling 
into a wound may cause a septicaemia, if taken into the mouth may 
have no effect. Virulent diphtheria bacilli in sufficient numbers to 
cause disease is taken in at the mouth, may fall upon the back of the 
hand, dry out and die or be washed off without producing any trouble. 

The defensive forces of the body, which must be overwhelmed be- 
fore disease appears, are both general and specific, the former directed 
against all germs, and the latter against each particular germ. The 
power of the infective agent to overcome these is also closely related 
to the property of virulence. General resistance is unimportant, for 
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virulent germs can readily overcome it, but they usually fail to be 
effective against that specific resistance which many of us possess by 
reason of having successfully passed through the particular disease 
once before. To be supplied with such specific resistance as by the 
immunization against diphtheria and typhoid fever is a wise practical 
measure for those constantly exposed to infection, since accidents will 
happen even in the best regulated aseptic nursing. 


Equal in importance to the path of entrance of the germ is the 
path by which it leaves the body. Observations indicate that the germs 
of measles, mumps, scarlet fever, smallpox, chickenpox, whooping 
cough, pneumonia, diphtheria, and pulmonary tuberculosis, ete., leave 
the body chiefly by way of the excretions of the mouth and nose. The 
germs of typhoid fever, cholera, dysentery, intestinal and renal tuber- 
culosis, for example, gain exit from the body mainly in the excretions 
of the bladder and bowel. This unpleasant deduction is then apparent, 
that a person who develops an infectious disease has had introduced 
into his or her mouth more or less directly the excreta of the nose, 
mouth, bowel or bladder of some other person. Aerial transmission of 
a contagious disease is a negligible factor, except as it may include the 
projection of the excreta of the mouth and nose into the air during 
talking, laughing, coughing or sneezing, when fine droplets remain sus- 
pended long enough to be inhaled. 


Recognizing these facts with regard to infectious diseases, the 
nurse’s safety and responsibility become of far greater importance 
than when dealing with operative cases. It was at one time and may 
still be not an uncommon practice to place cases of typhoid fever in 
wards with non-infectious diseases, to be cared for by the same nurse 
without special instruction. It is significant that statistics show nurses 
to be about eight times more liable to contract typhoid fever than the 
general run of people, and it is to be noted, too, that the majority of 
typhoid fever amongst nurses occurs in probationers or those in their 
first year of training. 

Just here it might be well to suggest that there is not enough 
definite information given to pupil nurses in regard to the venereal 
diseases. 

Such instruction should come preferably early in their course. If 
nurses are liable to contract typhoid fever in the wards, there is cer- 
tainly some danger to them from eases of syphilis and gonorrhea. 
The germs of the former leave the body from the lesions of the throat 
and mouth as readily as from any other part of the body. The gono- 
coceus is as dangerous from a conjunctivitis as from a_ vaginitis. 
Happily, prompt specific therapy seems quickly to render syphilis 
practically non-infectious, but until such treatment is given, grave 
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danger exists of communicating it to others, and it is a duty owing to 
every nurse to be told what sort of case she is caring for. 


The principles of asepsis are the same whether applied to surgery 
or medicine. In the operating room attention is concentrated on keep- 
ing the wound clean. An instrument coming in contact with an unster- 
ilized towel must be reboiled: a dressing touched by an unclean hand 
is discarded: the mouth is covered to prevent contamination of the 
wound by mouth spray. In the contagious ward, on the other hand, 
it is the nurse that must be kept free from infectious material; gloves 
may be worn to prevent the deposit of germs upon the hands, or at 
any rate the hands must be thoroughly washed after touching the 
patient; a gown prevents the access of germs to the nurse’s uniform 
and must be removed when she leaves that patient; a mask may well 
be worn to prevent the direct inhalation of the patient’s mouth spray. 
Thus the same principles are applied, objectively in the surgical ward, 
subjectively in the infectious ward. The nurse keeps the patient’s 
wound aseptic in the first case, and keeps herself aseptic in the second 
ease. If she can keep free from specific infectious material herself she 
will not carry an infectious disease to any other patient 


This at once points to the possibility of treating different 
types of infectious diseases in the same ward under the care 
of the same nurse. Indeed this is not merely a_ possibility, 


but an accomplished fact. To support this statement I can 
do no better than refer you to an article in the Journal of the 
American Medical Association of November 22, 1913, by Dr. D. L. 
Richardson, superintendent of the Providence City Hospital. In this 
hospital and in some English and French hospitals, different kinds of 
infectious diseases are cared for in the same ward, the patients being 
separated either by barriers, or by incomplete partitions forming 
‘‘eubicles,’’ or by complete partitions forming small rooms opening 
upon a common corridor. While the methods of isolating the patient 
vary from one hospital to another, the method of caring for them is 
fundamentally the same, namely, aseptic nursing. I would recommend 
you all to read this article of Dr. Richardson’s and I shall merely 
make here a few quotations of special interest. First: ‘‘Every new 
nurse and employee who has to go into the wards is thoroughly im- 
pressed with the idea that if he gets sick it is most likely his own fault 
and probably due to putting his fingers or something else contaminated 
in the ward into his mouth.’’ Second: ‘‘The nurses all sleep in the 
same home and eat in the same dining-room. When off duty, they are 
allowed to leave the hospital as freely as from any general hospital.’’ 
Third: ‘‘Rooms are never fumigated.’’ These quotations are selected 
as indicating radical differences from some of our former notions of 
infectious diseases, and will, I hope, stimulate your curiosity to search 
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out and read the original paper, where the technique of aseptic nurs- 
ing in Dr. Richardson’s hospital is given in greater detail than I can 
give here. In conclusion, however, it may be stated that this medical 
asepsis depends upon these basic facts: 

(1) Infectious diseases are due to specific germs. 

(2) These germs occur in the discharges of the diseased person. 

(3) These germs are so accustomed to growth in the human body 
that they can exist only a short time outside the body. 

(4) These germs do not have wings, but are absolutely dependent 
upon forces outside themselves to transfer them from patient to pros- 
pective patient. 

Medical asepsis, boiled down to concentrated proportions, is very 
largely a matter of obedience to a simple command which your con- 
science should be constantly shouting: ‘‘Keep your hands clean.”’ 


NURSING EXOPHTHALMIC GOITRE AT ST. MARY’S HOSPITAL, 
ROCHESTER, MINN. 

After spending two and a half years in special surgical work, at 
St. Mary’s Hospital, I found the nursing of exophthalmie goitre most 
interesting. Of course, the nurse who undertakes the care of a patient 
suffering from exophthalmie goitre, should have experience in the care 
of nervous patients. She should establish in the mind of her patient 
at the very outset of her work a perfect confidence in her ability; the 
patient must be carefully guarded from over-exertion and excitement 
such as reading aloud, long conversations, ete., so her care before or 
after the operation is directed mainly towards keeping the patient quiet. 
Rest in bed is most essential, and if sitting out of bed is permitted, a 
wheel chair comfortably arranged for reclining is a delightful change. 

Here are a few notes taken from a lecture Dr. L. B. Wilson very 
kindly gave the nurses on treatment before operation. Young patients, 
where the heart action shows uneven tension and irregularity, bella- 
donna and quinine is ordered for temporary improvement. The X-Ray 
is applied over the gland, an ice cap over the heart held in position with 
a bandage may assist in quieting the pulse and gives great relief. 

Usual preparation before operation—Soap-suds enema (no cathar- 
ties are given) ; morphia gr. 1-6; atropine gr. 1-150, are given hypoder- 
mically twenty minutes before operation. In ligation cases, where 
symtoms are severe and conditions unfavorable for operation, the blood 
vessels supplying the thyroid gland are ligated, one side at a time, with 
perhaps a week’s interval, under local anaesthesia cocaine, and later the 
extirpation of the gland. One hour before ligation cases, morphia gr. 
1-6, scopolamine gr. 1-120 to 1-150 is given. The patients are dressed 
in their own clothes: Ladies, nightgown, light petticoat and stock- 
ings; gentlemen, pyjamas, or under-drawers, nightgown, and stockings; 
taken up to O.R.; gauze completely covering the hair is tied over the 
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head. Nightgowns are replaced for the time of operation with loose 
cotton jacket. In order to relieve the upper portion of the body from 
blood, the patient is placed in reverse trendelenberg position for pro- 
found anaesthesia, very little ether is necessary when the morphia and 
atropine have been given. Atropine relieves the mucus from the 
trachea during the operation. 

After the operation the most helpful assistance is afforded the 
nurse. A slip with every detail is made out by the anaesthetist, pin- 
ned to the patient’s gown, and so sent back to his room. This report 
is indispensable, and most acceptable to intelligent nursing such as 
exophthalmie goitre requires. The nurse is thus prepared for emer- 
gencies, otherwise she might have many anxious moments. 


Treatment—Three pillows with mackintosh and pad for protee- 
tion. The patient is in half-sitting posture supported by knee pillow 
used by the St. Mary’s Sisters, which is very conveniently made 


as 
follows : Take four to five yards of dressing gauze folded four times 


lengthwise, thus forming a searf or bandage four or five yards long; 
around the middle of this bandage as centre is rolled a mattress pro- 
tector; this consists of a quilted cotton pad size of a hospital bed mat- 
tress. The roll when complete forms a cylindrical pillow about three 
feet long by 26 inches in circumference from the ends of which project 
about six feet of bandage. These two ends are tied to each side of 
the head of the bed. This pillow is covered with single draw sheet 
and the whole ean readily be taken apart and washed. Saline enema 
(normal salt), one quart, given slowly under tight pressure for two 
hours, rest two hours, and continue until six quarts are given in 24 
hours; for 48 hours and longer if patient is unable to take fluids freely. 
The salines are kept hot with glass hot water bottles placed in the 
ordinary enema can. The tube leading from can to rectal nozzle in- 
dicates the temperature of the saline. If the tube be four or five feet 
long, and hot, the nurse ean rest assured the saline is properly given. 
Water is given to drink as soon as possible. 

If symtoms are severe and salines are not retained per rectum, 
hypodermiclysis is employed, ice cap placed over the heart and kept on 
continually. Digitalis may be ordered for irregular, rapid pulse, atropine 
gr. 1-150 per hypo. for troublesome cough, irritation of the trachea and 
excessive sweating. Soreness between the shoulders and back of head 
ean be relieved with hot water bottles. Temperature may be elevated 
for two or three days, pulse rapid, 180 falls 110-80 in a week or so. Rest- 
lessness, nervousness, fine tremor of hands and fingers subside to a 
great extent in three or four days. Diet is increased daily, out of bed 
in four or five days, leave the hospital for sanitorium in ten days. Pa- 


tients are still bathed in bed twice daily. Mild laxatives are now 
given. 
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At no time during the first 48 hours must a nurse feel safe to sleep 
with both eyes. 

Assurance and calmness will mean much to the recovery of the 
patient. 

Finally a word as to registration—this has nothing to do with nurs- 
ing exophthalmie goitre—but I would like to emphasize its importance. 
During my two and-a-half years’ stay in Rochester I met a large num- 
ber, possibly three or four hundred progressive nurses from all over the 
world, of those from the United States practically all were registered 
nurses. Indeed, registration has become so important in the United 
States that a non-registered nurse is considered decidedly second-class. 
—E. Weber Herman, R.N. (Class ’06), in Nurses’ Alumnae Journal of 
Winnipeg General Hospital. 





Miss Viotet L. KirrkK&, HALIFAX, N.S. 


We take pleasure in introducing to our readers Miss Violet L. 
Kirke, President of ‘‘The Canadian Society of Superintendents of 
Training Schools for Nurses.’’ 

Miss Kirke’s active interest in the profession has been apparent in 
the steady advancement in the educational standard in the Training 
School of which she is Principal; in her faithful, persevering work in 
The Graduate Nurses’ Association of Nova Scotia as Secretary since 
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its inception; in her work for Registration of Nurses, as well as in her 
hearty co-operation in dealing with all questions that vitally affect 
nurses and nursing education. It was only fitting that the Super- 
intendents’ Society should honor itself and recognize Miss Kirke’s 
valuable work and untiring energy in the interests of the profession 
by appointing her its President. Her rich and highly developed per- 
sonality, her tact, judgment and untiring enthusiasm, and her broad 
grasp of the problems of the profession, make the choice a peculiarly 
happy one. 

Before entering nursing Miss Kirke was a teacher in her native 
province—New Brunswick—for ten years, having graduated from the 
Provincial Normal School at Fredericton, N.B., in 1891. Then, having 
decided to become a nurse, she enrolled as a student in the Massa- 
chusetts General Hospital Training School for Nurses, from which insti- 
tution she graduated in 1905. 

On graduating, Miss Kirke accepted the position of Superinten- 
dent of the Fowle Memorial Hospital, in Washington, North Carolina. 
In December, 1907, she left this position to aecept her present one of 
Superintendent of Nurses, Victoria General Hospital, Halifax, N.S. 

We trust that many nurses are planning to go to Halifax in July. 
It will then be your privilege to meet Miss Kirke and talk with her 
face to face. 


THE NIGHTINGALE CHAIR OF NURSING 

The magnificent gift of 100,000 guineas made by Sir Hildred Car- 
lile to the Endowment Fund of Bedford College, London, as a memorial 
to his mother, Mrs. Edward Carlile, will have far-reaching infiuence on 
women’s education and evolution. The college, which has always held 
a foremost place amongst the women’s colleges in this country, and is 
affiliated with London University, is now located in magnificent 
buildings in Regent’s Park, costing £100,000, opened last year by Her 
Majesty the Queen. The nucleus of an Endowment Fund of £150,000 
was formed by the surplus of the sum raised for the new building in 
connection with an appeal made by Lord Haldane, President of the 
Fund, and those associated with him. 

Sir Hildred Carlile’s gift will go far towards providing the entire 
sum asked for. No conditions are attached to the splendid gift except 
that no part of it is to be used for building purposes. 

Lord Haldane in acknowledging it has voiced the opinion of many 
women, as well as his own, in characterizing it as ‘‘splendid and gen- 
erous,’’ and adding, ‘‘no nobler memorial to Mrs. Edward Carlile could 
have been established. You have placed this great college on an endur- 
ing foundation, and have thereby given great cause for gratitude from 
many who are much interested in its work, and from the public.”’ 
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The immediate result of Sir Hildred Carlile’s gift will, it is hoped, 
be an increase in the number of professorial chairs at the college, and 
it seems that no more suitable opportunity could occur to press for the 
recognition of the establishment of a Chair of Nursing. £600 a year is 
required for the endowment of a chair, but as the salary of the head 
of a department, of £400 a year, is saved in consequence, the balance 
required is £200 per annum for each new chair. By the establishment 
of a Chair of Nursing not only would the educational character of 
nurse training be thus emphasized, but no more suitable memorial could 
be raised to Miss Florence Nightingale, whose ‘‘supreme weapon,”’ in 
the words of Miss Dock, ‘‘was edueation.’’ The International Council 
of Nurses has already determined to raise funds for an International 
Memorial to Miss Nightingale to take the form of a Florence Night- 
ingale Chair of Nursing, in connection with an English University, and 
nothing would stimulate more the contributions collected by the var- 
ious National Councils, which will present their offerings to the Presi- 
dent, Miss Goodrich, at the meeting in San Francisco next year, than 
the knowledge that their gifts would be supplemented by an authority 
ready to found the chair. Further, nothing could give greater encour- 
agement to the well-trained nurses in this country, who have worked 
so strenuously for the uplifting of their profession, than to know that 
this recognition had been accorded to a prefession which is proving 
itself increasingly indispensable both to the State and to the Com- 
munity. 

Nursing, in common with cther branches of women’s education, 
has suffered from the lack of those endowments which have been so 
generously bestowed in past centuries, and down to the present time, 
upon men’s colleges and universities; for education is a costly matter, 
and the fees which pupils can afford to pay will never provide for the 
whole of the teaching required without additional endowments from 
those who recognize the supreme importance of thorough education 
to the community at large. This has been demonstrated in the ease of 
medical education, for the endowment of which large sums have been 
given, and the education of midwives is assisted by scholarships given 
by publie bodies.—The British Journal of Nursing. 


THE NURSE. 
By M. Q. O’Brien. 

The profession of nursing occupies such an important place in the 
world of medicine and surgery, that a few words regarding the nurse 
and her work may be of interest. 

The relationship between the medical profession and that of nurs- 
ing is a very intimate one, as they both have for their highest aim, ‘‘to 
serve suffering mankind.’’ In all ages woman, by her innate sym- 
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pathy and natural aptitude, has been foremost in the care of the sick. 
The power of the nurse in the management of disease is a recognized 
factor. When one thinks of the work of Florence Nightingale and 
numberless others, who have done so much for suffering humanity, we 
realize, in a marked degree, the infinite possibilities and nobility of the 
work of the nurse. 

Man is God’s noblest creature. Truly, then, caring for suffering 
mankind is a noble work. 

Few people realize how difficult and exacting are the duties of the 
nurse, and fewer still appreciate the sacrifices she makes. But her 
reward comes in the knowledge of duties well and faithfully perform- 
ed. 

‘* It is easy enough to be pleasant 
When life goes by like a song, 
But the woman worth while 
Is the one who will smile 
When everything goes quite wrong; 
For the test of the heart is trouble 
And it always comes with the years, 
And the smile that is worth the praises of earth 
Is the smile that shines thro’ tears.’’ 


The nurse must always be a student. Knowledge is power, and 
the acquisition of additional knowledge is essential in the practise of 
any profession, but particularly so in one in which changes take place 
so rapidly as in that of nursing. The science of medicine and surgery 
is making such rapid strides, that it behooves the nurse to keep pace 
with it, and this can only be done by study and by utilizing all that is 
learned from experience. 

The nurse and her work have often been made the theme of poetry 
and romance, but the reality is infinitely prosaic. There is little rom- 
ance in soothing a pain-racked body, or ministering to a mind diseased. 

In her mission of alleviating pain, the nurse enters not only the 
homes of the sick, but reaches the hearts of the inmates, and by her ex- 
ample of high thinking and right conditions of living, ean influence 
them to follow all that is highest and noblest in life. Her influence 
will not alone be felt by those with whom she comes in contact, but 
will show itself in the character and physical well-being of future gen- 
erations. 

The profession of nursing being one of the noblest vocations in 
life, the nurse should be a thoroughly Christian woman, wholly alive to 
the spiritual as well as physical needs of those entrusted to her care. 
She must ever remember that while soothing and healing the suffering 
body, she ean do much to turn the thoughts of the patient to God and 
the consolations of religion, and in so doing will well merit the title so 
often given, the ‘‘White capped angel of mercy.”’ 
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INTERNATIONAL CONGRESS OF NURSES 


With 6,000 Delegates Attending, to be Held Upon the Grounds of the 
Panama-Pacific International Exposition at San Francisco in 1915. 


A Congress of over 6,000 of the most representative nurses of all 
nations of the world will meet in San Francisco upon the grounds of 
the Panama-Pacifie International Exposition in June, 1915, and will 
spend one week in consideration of the problems of their profession, 
using the exhaustive exhibits touching upon their work to be found in 
the Departments of Education and Social Economy, and in the Palace 
of Liberal Arts as working laboratories. 

As these exhibits will be the most inclusive and _ significant 
along their particular lines ever assembled, and as this will be the larg- 
est and most representative gathering of nurses of all the world ever 
held, this Congress will doubtless have greater results in the promotion 
of the alleviation of human suffering than any similar gathering in the 
history of civilization. 

This Congress will consist of the joint conventions of four great 
associations of nurses: The International Council of Nurses, in which 
fifteen nations are represented, including England, Ireland, Germany, 
France, Belgium, Italy, Australia, China, Cuba, and others. The Am- 
erican Nurses’ Association, with a membership of 22,000 nurses; The 
National League for Nursing Education, with 12,000 members; and the 
National Organization for Public Health Nursing. To these four 
organizations, the California State Nurses’ Association will act as host. 
Over 6,000 accredited delegates from these various bodies are expected 
to attend the convention, which will open May 31 and close June 5, 
1915, 

Space has already been allotted in the Palaces of Education and of 
Liberal Arts for exhibits by nurses and nursing associations, and these 
will consist of hospital appliances, conveniences and improvements; 
methods of keeping records for the inspection of superintendents of 
hospitals and head nurses, and registration charts for the compliance 
with State laws for registering nurses; statistical surveys of public 
health and hygiene ; reports of recent legislation in promotion of public 
health, and the results of the same, and formal recommendations for 
further legislation; exhibits of literature written by nurses, such as 
histories of nursing, scientific treatises, and biographies of famous 
nurses. 

Prizes have been offered for the best inventions by nurses exhibited 
at the Exposition. The contest will be in connection with the con- 
vention, and may be entered by any nurse of any of the fifteen na- 
tions represented in the International Council of Nurses. Any inven- 
tion of any hospital appliance, or mechanism for the simplification of 
procedure in nursing, or the heightening of the comfort of patients, may 
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be entered, so long as the inventor is a nurse. Miss Genevieve Cook, 
President of the American Nurses’ Association, has announced that 
Miss Jane A. Delano, prominent in both the national and international 
organizations, has offered a first prize of $100, and a second prize of 
#50 for such inventions, and the amounts of these prizes will doubtless 
be greatly increased later from other sources. 

But the interest of the delegates to the Congress will by no means 
be confined to exhibits by other nurses. In the Palace of Liberal Arts 
the exhibits by manufacturers and producers in medicine and surgery, 
and in chemical and pharmaeal arts, wil! represent all the very latest 
improvements in apparatus, formula and procedure. In fact, many 
interesting inventions and discoveries will here be made public for the 
first time. 

In the medicine and surgery groups the exhibits will include: Ap- 
pliances, instruments and apparatus for work in anatomy, histology 
and bacteriology; anatomical models, normal and pathological, histo- 
logical and bacteriological; apparatus for sterilizing instruments and 
dressings ; instruments and apparatus for general, special and local sur- 
gery ; electricity as applied in therapeuties and surgery ; X-ray apparat- 
us; electric sterilizers, ozonizers; apparatus for plastic and mechanical 
prosthesis and for special therapeutics; chests and cases of instruments 
and medicine for rendering first-aid to wounded on field of battle; am- 
bulance service and equipment, and the like. 

In the chemical and pharmaeal arts in this palace will be shown 
many appliances for sterilization and sanitation, including equipment 
and processes used in treating waste matter from factories with a view 
to permitting their return to water courses or the atmosphere ; disinfec- 
tants and their standardization; drug preservation and sterilization; 
drug adulteration, and methods of detecting the same. 

Probably greater interest still, especially to nurses connected with 
public health service, tuberculosis prevention stations, social settle- 
ments and the like, will centre in the exhibits of the Department of 
Edueation and Social Economy housed in the Palace of Education. 

jHere the exhibits, for the greater part, will be living exhibits, show- 
ing actual methods of procedure wherever possible. Classes illus- 
trating methods of educating the sub-normal ; including defectives and 
delinquents, the blind, the deaf and dumb, and the feeble-minded; ané 
special schools for cripples and open-air classes for tuberculous children, 
in which actual children will be shown under the care and supervision 
of experts, will be conducted in especially equipped classrooms. There 
will also be special lectures and class work in physical training of chil- 
dren and adults, methods of school ventilation and sanitation, ete. 

In the department of Social Economy, the statistical exhibits bear- 
ing upon eugenics, demography, and the physiological and other effects 
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of alcohol, drugs and tobacco, will show the last results of the most re- 
cent researches along these lines, and particularly attractive to the 
student will be the exhibits in state and municipal hygienes, public 
health laboratory work, industrial hygiene and occupational diseases, 
of this department. 

The Emergency Hospital, situated upon the Exposition Grounds, 
will, under the direction of Dr. R. N. Woodward of the United States 
Marine Medical Service, be conducted as a model hospital, with demon- 
stration wards in operation throughout the entire period that the Ex- 
position is to remain open. 

However, the programme of the convention will not consist en- 
tirely of the study of professional problems. Two great pleasure 
outings by the convention in body are planned, the first to begin with 
a great educational meeting in the famous Greek Theatre upon the 
campus of the University of California, at Berkeley, at which the faeul- 
ties of this University and that of Stanford University will be present, 
and at which several of the foremost women of the profession will de- 
liver addresses. 

All the undergraduate nurses in hospitals in the counties surround- 
ing the Bay of San Francisco will be especially invited to attend this 
meeting, and there will probably be in all over 12,00 nurses present. A 
feature of the programme will be the presentation of contributions by 
the nurses toward the fund for the establishment in London of a Night- 
ingale Edueational Memorial, in honor of Florence Nightingale, similar 
to the Department now existing in this country at Columbia University, 
New York. 

After the adjournment of the outdoor meeting, a trip by chartered 
boats about the most beautiful points of the bay will be made, termin- 
ating at nightfall opposite the Exposition Grounds, where, after wit- 
nessing the wonderful illumination effects from the water front, the 
nurses will disembark at the exposition ferry slip. 

Another excursion through the famous giant redwoods of Muir 
Woods, and to the top of beautiful Mount Tamalpais, is planned for the 
last day of the convention. 

The great main hall of the new Auditorium at the Civie Centre of 
San Francisco, seating over 10,000, will be placed at the disposal of the 
convention for general meetings of the Congress. 

Another feature of the programme will be the arrangement for 
separate meetings during the week of each of the various State organiz- 
ations of nurses represented in the General Assembly, that prepara- 
tions for urging matters of local interest at the general Congress may 
be made. 

The ‘‘1915’* Committee on Arrangements is to meet again in April 
of this year (1914) to complete further details of the programme for 
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announcement at the joint annual convention of the three American 
National Organizations at St. Louis, April 23-29 inclusive. 

Among the women who are interested in preparing the programme 
for the great 1915 convention, and who will attend, are: Mrs. Bedford 
Fenwick of London, Founder and Honorary President of the Interna- 
tional Council of Nurses; Miss Annie W. Goodrich of New York, Assist- 
ant Professor in the Department of Nursing and Health, Teachers’ Col- 
lege, Columbia University, and President of the International Council 
of Nurses; Miss Genevieve Cooke of San Francisco, President of the 
American Nurses’ Association; Miss Jane A. Delano, who has offered 
prizes for nurses’ inventions; Miss Clara D. Noyes, President of the 
National Organization for Nursing Education; Miss Helen Parker 
Criswell, Chairman of the Committee of Arrangements; Miss Riddle, 
Editor of Nurses’ Department of Modern Hospital Magazine, and Sup- 
erintendent of Newton General Hospital, Massachusetts; Miss L. L. 
Dock, Honorary Secretary of the International Council of Nurses; Miss 
E. P. Crandall, Executive Secretary of the National Organization for 
Public Health Nursing; Miss S. F. Palmer, Editor of the American Jour- 
nal of Nursing; and Miss M. A. Nutting, Professor of the Department of 


Nursing and Health, Teachers’ College, Columbia University, and 
Chairman of the Nightingale Memorial Fund in America. 
THE FIELD OF MENTAL HYGIENE 
Mental Hygiene is a emparatively new term, very admirably 


selected as including both the ameliorative and the preventive aspects 
of effort to combat mental disease. For some years the hospitals for 
the insane in the various States have had on their staffs men who have 
a modern appreciation of the insanities as to some extent preventive 
and curable afflictions. This hopeful and cheering point of view is 
not only not yet shared by the general public, but is not even known to 
the great mass of the people. To preach this gospel, and to help the 
individuals most concerned, is the mission of the Societies or Com- 
mittees for Mental Hygiene now extant or in process of formation. 

The history of this movement is brief but inspiring. It originated 
with the founding of the Connecticut Society in 1908, due to the inspir- 
ation of the book, ‘‘A Mind That Found Itself,’’ and to the zeal of 
its author, Clifford W. Beers. One year later a National Committee 
was founded, which deals with investigations of a national scope con- 
cerning the laws, treatment, extent, causes, etc., of mental disorders. 
Following this came the establishment successively of Societies or Com- 
mittees in Illinois, New York, Massuchusetts, Pennsylvania, and Mary- 
land. In addition to these, interest is aroused, and organization is 
being discussed in New Jersey, North Carolina, Maine, Rhode Island, 
Texas, Indiana, Louisiana, Michigan, and California. 
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What does all this signify to nurses? A new field of work is open- 
ing up to view and a special type of worker is needed to make the fur- 
rows straight and to sow the seed wisely. In the early days of any 
great movement the burden of responsibility on the pioneer workers is 
equalled only by the magnitude of their opportunity. The social ser- 
vice work of advice and comfort to the families of those afflicted, of 
mental support to those on the brink of mental collapse, of supervision 
and aftercare of discharged patients, is the work which most readily 
gains the interest and support of a community. The value to indi- 
viduals thus proved, educational work for prevention is made easier. 
Who so well fitted for this specialized social service as a well-trained 
nurse, who, by her long contact with the vagaries of advanced neuras- 
thenia and by special experience with diseased minds knows how to 
appreciate the attitude and needs of both the patient and his family? 
This is a form of social service which assuredly demands a high grade 
of professional training in the hygiene of both body and mind, while 
the distinely social aspects of the problem require also adequate prepar- 
ation. 

Surely the challenge to the nursing profession to bring the ripe 
experience of a general training to the study of mental disease has 
never sounded so loudly as to-day. Not alone for the elevation of the 
standards of nursing in the institutions for the insane, but among the 
vanguard of the army of those who will work to overcome the preju- | 
dices and ignorance of the general public, is the highest type of nurses 
demanded. The social service activities of the Mental Hygiene 
Societies are but one phase of the work. The campaign of education is 
a vital part of the movement. This requires that the subject should 
be clearly presented at meetings or before clubs, and by written 
articles, and that the interest of the community should be gained by 
sympathetic co-operation with existing philanthropic organizations. 
These diverse services will not always be demanded from the same 
person, but during the formative years of these new societies, it is 
probable that the pioneer workers will be expected to ‘‘play many 
parts.’’ While the responsibility is heavy, the variety of the work 
makes it a stimulating and interesting position. The ery already is, 
‘*Where shall we get the right woman for the place?’’ Such an oppor- 
tunity for independent constructive work comes seldom. Will not the 
Hopkins nurses prove again that the pioneer spirit is strong in our 
ranks? Many of our graduates have had experience in district work, 
some have added to that an education in social service, and the means 
are close at hand to acquire the needed familiarity with mental prob- 
lems. With the post-graduate course offered at the Phipps Psychiatric 
Hospital, or the course available at the Sheppard and Enoch Pratt 
Hospital, Baltimore nurses have within easy reach unusual opportun- 








bo 
_ 
to 


THE CANADIAN NURSE 








ities for training. For any who wish to acquire a necessary training in 
the fundamentals of social work, and at the same time gain an insight 
into normal and abnormal psychology, Teachers’ College, Columbia 
University, offers many valuable courses of lectures, and can obtain 
field work for special students in connection with New York hospitals. 

The claims of this work will not be satisfied by the few who under- 
take the constructive work of these new societies. There is an increas- 
ing appreciation of the value of ‘‘after-care,’’ and progressive hos- 
pitals for the insane are adding to their force special workers, who help 
to re-establish discharged patients in the ordinary routine of life, and 
have many opportunities of personal service. Shall we by our indif- 
ference and apathy allow this work, so distinctly a field for women 
trained by contact with the sick in mind and body, to be turned over 
to those whose experience is limited to a social training, or shall we 
recognize the shadow of coming events, and prepare for the demand 
which is coming from all quarters? 

What is required of the pioneer workers? Tact, personal initiative, 
the ability to work in harmony with other agencies, a good nursing 
edueation, experience in non-institutional work, some ability to speak 
in public, thorough understanding of the principles of social work, and 
special training in mental disease. Details of the work and a forecast 
of the opportunities may be obtained from the office of The National 
Committee for Mental Hygiene, 50 Union Square, New York City. Will 
not some of our graduates make ready to play a creditable part in 
the great movement for mental hygiene which is spreading over the 
country, and so improve on the efforts of one now struggling with the 
problem ?—V. M. Macdonald, in The Johns Hopkins Nurses’ Alumnae 
Magazine. 


THE SCHOOL NURSE 


Dr. Thomas A. Woodbury thus summarizes the benefits of the work 
of School Nurses: 

(1) A decrease in the spread of contagion. (2) They teach the 
parents, family and children, cleanliness and personal hygiene. (3) 
They instruct the mother in the eare of her children and impress on 
her the benefits to be derived from cleanliness, fresh air, and right 
living. (4) They render more effective the efforts of the Medical In- 
spector, visiting the homes of the children and reporting information 
of the conditions found there. (5) They frequently find cases of 
deprivation and disease in the home which would otherwise go undis- 
covered and the work of the Medical Inspector would be of little ad- 
vantage in the school. (6) They make it possible to treat cases of 
minor ailments in the school. . . . The Medical Inspector cannot 
give the time to following the cases into the home. In some eases he 
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won’t do it. In other cases the families are afraid of the physician 
and will hide the children. The nurse, on the other hand, is weleomed 
and allowed to do whatever is necessary.’’ 


The first pre-vocational school in Canada was opened in Calgary 
at the beginning of the year. There was an enrollment of 85 pupils— 
39 boys and 46 girls. The pupils spend half of each day at academic 
work and the other half at some form of industrial activity. Pains 
are taken to learn the child’s bent. The girls learn cooking, sewing, 
laundry work and general housewifery; and for the boys advanced 
types of manual training in woodwork, simple metal work, and a 
printshop are provided. A third side of the work is that leading to 
office occupations. To that end shorthand will be introduced, and 





Dr. DoneRtTy, Dental Inspector, Toronto, at work in the Dental Clinic in Queen Alexandra 
School. This equipment was installed by the School Nurses, 


much of the work in arithmetie and other subjects will have a bias 
towards commercial and other pursuits. Drawing will be emphasized 
throughout the course, as it is a means of education which is more and 
more being recognized as having enormous value as a measure of 
training and development. 

This pre-vocational system aims to help those who have to leave 
school early to enter the industrial world. Care is taken to put no 
bar in the way of the child who wishes to go on to the higher schools. 
It is hoped, too, to lengthen the edueational period for all children. 
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Editorial 


HALIFAX, 1914 


The eighth annual meeting of The Canadian Society of Superin- 
tendents of Training Schools for Nurses, and the fourth of The Cana- 
dian National Association of Trained Nurses, are to be held in Halifax, 
Nova Scotia, in July, 1914. 

It is hoped that a large number of nurses from all parts of Canada 
will avail themselves of this opportunity to visit this historic old 
**City by the Sea.’’ 

It is, no doubt, a familiar fact that it was in 1749 that Lord Corn- 
wallis here erected his log cabins and surrounded them with pali- 
sades. Ten years later, St. Paul’s Church was built, which is still used 
for worship. It is the oldest Protestant Church in Canada. The Prov- 
ince Building was completed in 1819. Here we find the Provincial 
Library, and in the Council-chamber several valuable portraits of 
English Sovereigns, and others. Dalhousie University was founded by 
the Earl of Dalhousie in 1821. Halifax is the most strongly fortified 
British seaport in America. Over a century ago Fort George, on Citadel 
Hill, which is 250 feet above the level of the harbor, was begun under 
the supervision of Prince Edward, Duke of Kent. On the slope of this 
hill stands the old clock tower, also built by the Duke. Since Halifax 
was for many years the chief British military and naval station in 
America, it still remains perhaps the most thoroughly English city on 
the continent. 

The Memorial Tower, recently erected by the Canadian Club, to 
commemorate the establishment of Responsible Government in Nova 
Scotia, may be seen just across the picturesque north-west arm of the 
harbor. Other places of interest are the Public Gardens, Point Plea- 
sant Park, and several churches, schools, ete. 

In coming to ‘Halifax from the other provinces, the traveler may 
leave the railway at St. John, N.B., and cross the Bay of Fundy to 
Digby. The crossing requires only about two and a half hours, and 
makes a pleasant change even for the doubtful sailor. Leaving Digby 
by rail, the beautiful Annapolis Valley, with its fertile dyke-land farms 
and splendid apple orchards, is traversed. Some interesting towns are 
passed en route—Kentville, with its Provincial Sanitorium for the 
treatment of tuberculosis; Wolfeville, with Acadia University ; while 
at Windsor we find King’s College, which is the oldest University in 

sritish Overseas Dominions. At Grand Pre, one is in the heart of the 
Land of Evangeline, where the old well, called by Longfellow ‘‘Evan- 
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geline’s well’’ and ‘‘the willows,’’ are but a few rods distant from the 
railway. 

Those who may be planning a vacation in July will find healthful 
summer resorts, at which they may spend their time restfully and 
pleasantly. 

To all who will come a very hearty welcome is assured from the 
nurses of Halifax. 

In the next issue of ‘‘The Canadian Nurse’’ we will endeavor to 
give some idea of what is in prospect for the meetings. 

V.L. K. 

Nurses attending the convention are instructed by the Secretary 
to buy first class tickets to Halifax and to ask for a standard conven- 
tion certificate. These certificates will be vised at Halifax (cost 25 
cents) and will entitle holder to a one-third fare return ticket. Fuller 
particulars to be given in next issue. 


? 





YOUR DELEGATE 

The Canadian National Association of Trained Nurses has not so 
far been really national in anything but name. This is no fault of the 
officers, who have worked so nobly to make it national in character, in 
work, in representation, as it already is in aims and ideals. But the 
officers alone cannot accomplish all their hopes and plans for the nurses 
of Canada without the co-operation of the nurses themselves. The 
advancement of the profession means as much to the rank and file of 
the members as it does to the officers. Then it follows, that the mem- 
bers cannot conscientiously leave the officers to struggle alone to attain 
the aims and ideals of the National Association. You must support 
them. And that support must be real, vital, tangible, to be valuable. 


How Can Such Support be Given? 

Every association of nurses in Canada should contribute its quota 
of strength to the National Association by being affiliated with it. 

Then, too, every association should rise to its duty of sending one 
or more delegates to the annual convention. And this is no imaginary 
duty that may be lightly brushed aside, for in no other way ean each 
association do its part towards the up-building of the profession nation- 
ally and foster the national spirit in its own ranks. It is not enough 
that each association attain success in its own work. There is a broader 
obligation that must be recognized and broader duties that should not 
be neglected. 

And each association should contribute something to the conven- 
tion. There is a question on which your members want information. 
Then see that it comes up for discussion. 

Send your delegate, see that she has your contribution to the 
convention, and its success in every department will be assured. 
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THE INTERNATIONAL MEMORIAL TO FLORENCE 
NIGHTINGALE 

The International Council of Nurses decided, at the Cologne Con- 
gress, to raise funds for an International Memorial to Florence Night- 
ingale, the memorial to take the form of a Chair of Nursing in connec- 
tion with an English University. 

The various National Councils in affiliation with the International, 
are taking steps to have their contributions ready for the 1915 Con- 
gress in San Francisco. 

The nurses of Great Britain and Ireland are working indefatig- 
ably to collect a goodly sum, which will do them credit at the Presen- 
tation Ceremony. 

The nurses of New Zealand are busy too. They eall theirs the 
Shilling Fund. Speaking on this subject Kai Tiaki says: 
“The American, Canadian, Australasian, and Indian Nurses 
Nurses’ Associations are joining in this great object, to have some such 
recognition of the profession of nursing in that greatest city of the 
world, which all British people must feel belongs to them, whether 
far away or near. We hope when the next International Meeting is 
held at San Franciseo the New Zealand Nurses’ contribution will be 
ready.”’ 

In the United States, Miss Nutting is convener of the committee 
that has this matter in hand. This is sufficient guarantee that the 
work will be well and faithfully done. 

The nurses of Canada have not yet been called upon by the Na- 
tional Association for any concerted action in connection with the 
Florence Nightingale: Memorial. That they will respond when ealled 
upon, and respond willingly and nobly goes without saying. But the 
time is getting very short now, and the work such as cannot be done 
hurriedly, so there is need of immediate action. 

Edueation Day is to be a special feature of the Congress. Miss 
Dock, in giving an outline of the plans for Congress week, in Thc 
British Journal of Nursing says: 

‘‘T have purposely left the most important day to the last. Wed- 
nesday is to be Education Day. There will be a working program on 
the Fair Grounds in the morning, and for the afternoon we shall go a 
little distance to Berkeley, seat of the University, and in the beautiful 
Greek outdoor theatre we shall make our offerings to the Florence 
Nightingale Memorial Fund. 

It was decided to concentrate our energies on this fund and event. 
The recent appearance of that enthralling biography, Sir Edward 
Cook’s ‘‘Life of Florence Nightingale,’’ brings home with fresh em- 
phasis the immense debt of the world to that statesman-like woman, 
and every nurse should on that day give recognition of what she owes 
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her. Not only as a great nurse, sanitarian, and teacher, but also as a 
conscious emancipator of women we must now recognize her—one who 
purposely labored to set free the powers of women for useful careers. 
Hitherto, the memorials set up to her have been inanimate ones. Nurses 
will found a living memorial, which will offer to women of the future 
opportunities to fit themselves to carry on her work. It is planned to 
have nurses of every country, race, and ereed join in bringing gifts, 
large or small, and to have them wear uniform and carry banners 
showing their national or State flags. Miss Goodrich plans a procession, 
and she and Miss Nutting proposed, what all of us warmly applauded, 
that the gifts should be received by the woman who first suggested the 
memorial, at our banquet in Cologne, who has ever worked untiringly 
for the higher levels of equipment for nurses as public forces of untold 
usefulness, and whose quick energy will leave no stone unturned until 
a Florence Nightingale Chair of Nursing and Health shall be fitly 
housed in some English College, and open to nurses of all the world. 
This is Mrs. Bedford Fenwick, the Founder of the International Coun- 
cil of Nurses.’’ 

The account which appears elsewhere of the generous gift of Sir 
Hildred Carlile in memory of his mother, to the endowment fund of 
Bedford College leads us to hope that THE CHAIR may be ready 
when the nurses are ready to provide for its occupancy. 


THE 1915 CONGRESS 

Our readers will note with interest the preparations that are 
being carried forward at San Francisco for this great International 
Congress of Nurses. Mr. Wright, the editor at the Exposition Build- 
ing, at the suggestion of Miss Genevieve Cooke, editor of The Pacifie 
Coast Journal of Nursing, kindly sent us this interesting article, which 
will be of assistance to our National Association when arranging for 
its delegates. 


PUBLIC HEALTH ASSOCIATION 

The annual meeting of ‘‘The Canadian Public Health Association’’ 
will be held in Port Arthur, Ontario, on September 10, 11, 12, 1914, 
under the auspices of ‘‘The Thunder Bay Medical Association.’’ The 
work of this Association is of interest to all nurses, not only to those 
engaged in publie health work, and many will no doubt want to plan 
to be present at the annual meeting. 

The February number of The Public Health Journal, the official 
organ of this Association, is a special ‘‘ Medical Inspection’’ number. 
The March number will also be devoted to ‘‘ Medical Inspection.’’ 

Although medical inspection is only in its infaney, it is wonderful 
to note the rapidity with which the work has grown. Whatever bene- 
fits the child quickly appeals to those responsible for his proper devel- 
opment and education. Medical inspection has amply demonstrated 
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its worth in this connection, hence its rapid growth. These special 
numbers emphasize just how rapid that growth has been. 





The nurses of Great Britain and Ireland have lost a staunch sup- 
porter of their cause of State Registration in the recent appointment 
by His Majesty the King, of the Right jHon. R. C. Munro-Ferguson, 
M.P., P.C., to be Governor-General of Australia. 

The Rt. Hon. R. C. Munro-Ferguson, M.P., has had charge of the 
Nurses’ Registration Bill in the House of Commons since 1905, and 
has lost no opportunity of advancing its interests. Lady Helen Munro- 
Ferguson has also taken a deep interest in this question. The British 
Journal of Nursing says: ‘‘To the readers of this journal, Lady Helen 
Munro-Ferguson needs no introduction. She is one of the limited 
number of lay-women who have taken the trouble to study the nursing 
question, and has brought to bear upon it her great mental powers and 
sympathetic insight; therefore, when she speaks upon it, whether as 
a member of a deputation to the Prime Minister, or at public meetings, 
and brings to its exposition the rare gifts of eloquence, of wit, of charm, 
and of knowledge which are at her disposal, she has proved herself a 
most invaluable ally. To both Mr. Munro-Ferguson and his brilliant 
wife, the nurses of this country owe a profound debt of gratitude, and 
it is difficult to contemplate with equanimity their departure for the 
antipodes.’’ 

But the nurses are encouraged for, upon the advice of the Rt. 
Hon. R. C. Munro-Ferguson, M.P., the Executive Committee invited 
Dr. A. W. Chapple, M.P., to introduce the Bill this Session, and he has 
kindly consented to do so. Dr. Chapple practised in Dunedin, New 
Zealand for twenty years. He took an active interest in State Regis- 
tration of Nurses there, doing much not only to secure State Registra- 
tion, but to assist in the working of the Act, which has been in force 
since 1901. Thus Dr. Chapple has personal experience of the benefit 
of State Registration and is peculiarly well fitted to undertake this 
work for the British nurses. 





The Victorian Bush Nursing Association, Australia, proposes soon 
te open up several new Bush Nursing centres. The Association has 
added two nurses to its staff. They were sent out by the Colonial Nurs- 
ing Association, London, and arrived in Victoria in January. 

The Australian Massage Association has decided to apply to the 
Government for State Registration. In Sweden massage has long been 
recognized and regulated by the State. In New Zealand it has recently 
been given university recognition and a university course in massage 
has been established. 





The Nursing Journal of India gives a short account of the work 
of the Municipal Nurses of Bombay. The municipality is divided into 
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ten districts, each with its municipal dispensary, doctor, nurse and 
general staff. The nurses help in the registration of births and bring 
to the notice of the District Registrar the names of parents whose in- 
fants over six months are still unvaccinated. The nurse also reports all 
infectious diseases that come to her knowledge. ‘‘But the most impor- 
tant part of her duty is to attend the confinements of poor women in 
her district who are, for some good reason, unable to go to hospital. 
The Municipal Nurse is a God-send to these poor mothers, as she steps 
in, in the place of the ignorant native dhais, the ‘‘Mother Gamps’’ of 
India, whose dreadful and criminal practices are one of the main factors 
of infantile mortality in the East.’’ 

‘*When I was a Municipal Nurse I made it my duty to get to know 
the dhais of my sections, and to give the more intelligent ones a course 
of simple instruction in what not to do, and it was wonderful how 
easily they learnt and how willing they were to listen to my advice. 
They always sent for me when they had a difficult case as they hadn’t 
to pay me anything, and I never interfered with their getting their 
own fees. There are not nearly enough Municipal Nurses and it would 
be a good thing if they made it part of their duty to give a course of 
instruction to the more intelligent dhais and their daughters. For in 
India what the mother is, the daughter will surely become. It is dastur 
(i.e., custom) to engage dhais and until the people are educated to see 
the folly of entrusting the lives of those nearest and dearest to them, 
to unskilled women, dhais will continue to flourish. To instruct these 
women in a true knowledge of midwifery will confer a lasting boon on 
the poor women of India. But it would be a wise thing to root out 
stupid and careless dhais, who are the cause of much loss of life. I 
know of a case where a dhai ran screaming out of the room when the 
child was born. The child, who was born with a loop of the cord round 
his neck, died; the mother with the help of an intelligent neighbor 
happily recovered. Another dhai, after cutting the umbilical cord, 
went home, not troubling to attend to the mother. Post partum 
haemorrhage set in, and the mother died. On inquiry the dhai told 
me she had only been engaged to tie and eut the cord. No fees had 
been paid her to look after the mother. Such women should not be 
allowed to practise.’’ 


ANNUAL MEETING 

The Second Annual Meeting of the Graduate Nurses’ Association 
of British Columbia will be held in Victoria, B.C., on April the 13th 
and 14th. There will be morning and afternoon sessions on Monday 
the 13th, at 10.30 a.m. and at 2 p.m., and on Tuesday the 14th, morning 
session at 10.30 a.m. The meetings will be in the Rest-room of the 
Y.W.C.A. Building, and will be open to all Nurses. Good papers have 
been provided for the program, and Dr. A. P. Proctor, of Vancouver, 
will give an address on ‘‘Publie Health.’’ 
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CANADIAN DISTRICT 


MoNTREAL—St. John Evangelist, first Tuesday Holy Communion at M.G.H.,615a.m. 
Second Tuesday, Guild Service or Social Meeting, 4 p.m. Third Tuesday, Guild Ser- 
vice at St. John’s, 8.15 p.m. Last Tuesday Holy Communion at R.V.H.,6.15 a.m. 
District Chaplain—Rev. Arthur French, 158 Mance Street. 

District Superior—Miss Stikeman, 216 Drummond Street. 
District Secretary—Miss M. Young, 36 Sherbrooke Street. 
District Treasurer—Miss F. M. Shaw, 21 Sherbrooke Street. 


The report submitted by the secretary at the sixteenth annual 
meeting of the Montreal Branch of the Guild showed forty-eight mem- 
bers, five associates, and eleven honorary members belonging to the 
Branch. Three members, the Misses Manby, Holleck and Carr, have 
been transferred from branches in England, and some associates have 
been added to the roll during the year, i.e., Miss Belknap, admitted at 
the anniversary meeting; Miss Henders, from London, Eng.; Miss 
Kendell, from Toronto, and Miss Hawley, formerly belonging to the 
Ottawa Branch, who is now living in the North-West. One member 
and one honorary member, Mrs. Messervy and Miss Grant, have passed 
away. Mrs. Messervy had been connected with the Guild for ten years, 
was at one time district treasurer, and always took an interest in its 
welfare, though latterly she was not often able to attend meetings. 
Seven meetings have been held, besides the Anniversary Festival Meet- 
ing, on June 11th, and a ‘‘tea’’ given by one of the members in May. 
In answer to a circular letter sent to each member from England, the 
Branch joined in the gift to the Chaplain-General, twenty-seven mem- 
bers contributing the sum of $7.65. 

Great regret was expressed at the resignation of Miss Stikeman 
from the office of Superior, which she has held since the formation of 
the Branc?:. 
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THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO 
(Incorporated 1908) 

First Vice-Pres., Mrs. W.'S. Tilley, 157 William St., Brantford; 
2nd Vice-Pres., Miss G. A. Read, 156 John St., London ; Recording Secre- 
tary, Miss I. F. Pringle, 188 Avenue Rd., Toronto; Corresponding Secre- 
tary, Miss Jessie Cooper, 30 Brunswick Ave., Toronto; Treasurer, Miss 
Julia F. Stewart, 12 Seiby Street, Toronto. Directors. Mrs. W. E. 
Struthers, 558 Bathurst St., Toronto; Mrs. A. H. Paffard, 194 Blythe- 
wood Road, North Toronto; Miss Mathieson, Riverdale Hospital, 
Toronto; Mrs. Mill Pellatt, 36 Jackes Ave., Toronto; Miss M. Ewing, 
295 Sherbourne St., Toronto; Miss Eastwood, 206 Spadina Ave., 
Toronto; Mrs. Clutterbuck, 148 Grace St., Toronto; Miss Jean C. 
Wardell, R.N., 84 Delaware Ave., Toronto; Miss Eunice H. Dyke, City 
Hall, Toronto; Mrs. Yorke, 400 Manning Ave., Toronto; Miss G. L. 
Rowan, Grace Hosp., Toronto; Mrs. MacConnell, 514 Brunswick Ave., 
Toronto; Miss Mary Gray, 505 Sherbourne St., Toronto; Miss J. G. 
MeNeill, 52 Alexander St., Toronto; Miss C. E. De Vellin, The 
Alexandra Apts. University Ave, Toronto; Miss E. M. 
Norris, 82 Isabella St., Toronto. 


The regular meeting of the Executive was held on February 25th, 
Mrs. Tilley presiding. There were eleven members present. The 
Treasurer’s statement showed a bank balance of $319.89. The econ- 
vener of the Legislation Committee gave a brief report of the work for 
Registration of Nurses in each of the provinces. Clause 18 blocks any 
progress in Ontario for the present. The program of the annual meet- 
ing is postponed from May to September, when the Canadian Confer- 
ence of Charities and Corrections is held. The Executive wished to 
take advantage of the opportunity to secure some speakers, whom they 
eould not hope to have otherwise. 


The Executive has decided to ask each association of nurses in 
Toronto to send a representative to its next meeting, that the formation 
of a Toronto Chapter may be discussed. Miss G. L. Rowan was 
appointed convener of Nomination Committee. Miss Bella Crosby was 
appointed our delegate to the annual meeting of the Canadian National 
Association of Trained Nurses, in Halifax, in July. 

The Treasurer desires to remind those members who are in arrears 
that the fees for the year ending May, 1914, are long overdue. Early 
attention to this will facilitate her work. 

Will members who have changed their address kindly send notice 
of change to the Secretary, 30 Brunswick Avenue, Toronto. 
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THE CANADIAN NURSES’ ASSOCIATION AND REGISTER 


FOR GRADUATE NURSES, MONTREAL. 

President—Miss Phillips, 43 Argyle Ave. 

Vice-Presidents—Mrs. Petrie and Miss Dunlop. 

Secretary-Treasurer—Miss Des Brisay, 16 The Poinciana, 56 Sher- 
brooke Street West. 

Registrar—Mrs. Burch, 175 Mansfield St. 

Reading room—The Lindsay Bldg., Room 319, 517 St. Catherine 
St. West. 





























The monthly meeting of the C.N.A. was held on Tuesday evening, 
March 3rd. Miss Helm was to have lectured on Social Service, but 
owing to her sudden removal to New York, she could not keep her 
appointment. Her place was supplied by Miss DesBrisay, who read a 
lecture on San Francisco and the Yosemite Valley, the lecture being 
illustrated by lantern slides. 

Miss Phillips has returned from a visit to her home in Watertown, 

Miss Thomson left for New York on Monday. 

Let us hope many nurses are making plans to be present at the 
congress in San Francisco. 
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NIGHT DUTY 

The beauty of night-service. It is the King’s secret service, and a 
type of the hidden life. Night watchers are chosen for secret service. 
Indeed, day and night, your lives are to a very large extent hidden 
lives. You may scamp a great deal of your work without anyone being 
the wiser, and you may do countless little acts of service that are simply : 
put down to the duty of a ‘‘trained nurse.’’ Where your duty begins 
and ends no one ean tell. You are blamed when you deserve praise; 
you are praised when your own heart condemns you. Well! see that 
you make this necessity a virtue. Your lives, of all lives, must be hid 
with Christ in God. And just as the sick, nervous patient may awake 
startled in the night, and gain quiet and confidence from the sight of 
the nurse close by, so may you gain that ‘‘quietness and confidence’”’ 
(without which no true nurse is really strong) from the realization of 
the Presence of God. 

‘‘May the Lord Almighty grant you,’’ each in your own work, 
your own doubts, your own difficulties, your own night duty, ‘‘a quiet 
night and a perfect end.’’—Canon Holmes ‘‘In Watchings Often.’ 
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The sixteenth annual meeting of the Board of Governors of the 
Victorian Order of Nurses was held at Government House, Ottawa, 
Thursday, March fifth, at noon. There were present between fifty 
and sixty delegates from all over the Dominion, and the meeting was 
most interesting and enthusiastic. After the business meeting, the 
delegates were entertained at luncheon by Their Royal Highnesses, the 
Duke and Duchess of Connaught. His Royal Highness presided at 
the meeting. Dr. Gibson presented the report of the Honorary Seere- 
taries, in which the work of the Executive Council for the year was 
reviewed, and tributes were paid to the memory of Lord Strathcona, 
Lord Minto, and Hon. Geo. Cox. 

Mr. Jno. Fraser presented the report of the Honorary Treasurers, 
and Miss Mackenzie the report of the Chief Superintendent. This report 
will appear in full next month. 

The year 1913 has been one of the best in the history of the Order, 
and the report gives the details of the splendid growth throughout the 
Dominion. Dr. Bruce Smith, in a neat little speech, congratulated 
the Board on the reports presented. 

His Royal Highness, in a few well-chosen words, drew attention to 
the facts of expansion and to the brightness of the future of the Order, 
so full of possibilities for usefulness. 

All of those present were most gratified at having Her Royal High- 
ness, the Duchess of Connaught, restored to health and able to be 
among them again. 


The Victorian Order of Nurses for Canada offers a post-graduate 
course in district nursing and social service work. The course takes 
four months and may be taken at one of the Training Homes of the 
Order: Toronto, Ottawa, Montreal, Vancouver. For full information 
apply to the Chief Superintendent, 578 Somerset Street, Ottawa, or 
to one of the District Superintendents, at 206 Spadina Avenue, Toronto. 
Ont.; 46 Bishop Street, Montreal, Que.; or 1300 Venables Street, Van- 
couver, B.C, 
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HOSPITALS AND NURSES. 


BRITISH COLUMBIA. 


Our Registration Bill has been ‘‘thrown overboard.’’ ‘‘So we must 
prepare to try again next year.’’ ; 

We regret to learn this, but the ‘‘steady purpose’’ must not be lost 
sight of, nor the ‘‘untiring enthusiasm’’ allowed to wane, for success 
will eventually crown your efforts and will be the more prized that the 
struggle for it was long and difficult. 

Miss Adamson, Graduate of Vancouver General Hospital, has ac- 
cepted a position in the hospital at White Horse, Y.T. Miss Adamson 
went north from Vancouver early in March. 

Miss Colvin, Graduate of R.V.H., Montreal, who is now at St. 
Luke’s Hospital, San Francisco, is to be the new Superintendent of 
Nurses at the Royal Columbian Hospital, New Westminster, B.C. She 
will begin her duties on the Ist June. 

Miss Jessie Scott (T.G.H.), Lady Superintendent of the Royal 
Columbian Hospital, New Westminster, B.C., has resigned, her resigna- 
tion to take effect on the first of May. 

The regular monthly meeting of the Victoria Nurses’ Club was 
held on the first Monday of March. 


Miss E. H. Jones, President, in the chair. 
It was decided to have our annual dance on Easter Tuesday. 
The B.C. Graduate Nurses’ Association will meet here on the thir- 
teenth and fourteenth of April, Easter Monday and Tuesday. 
Our Registration Bill is still in abeyance. 
We are also counting on sending a delegate to the Canadian Na- 
tional Association of Trained Nurses in July. 


A temporary hospital has been opened at Hanna. 


SASKATCHEWAN. 


Miss J. B. Tripp, late Superintendent of the hospital at Swift Cur- 
rent, is now Superintendent of the new Municipal Hospital at Wey- 
burn. This hospital, of between fifty and sixty beds, is very up-to- 
date in all its appointments—terrazza floors, no square corners, a well- 
equipped operating room, three diet kitchens with electric table and 
stoves, electric light signal system, and elevator. 

The Superintendent has a comfortable suite. The staff consists 
of Miss Elise Campbell, head nurse, and Miss Mabel Gill, night super- 
visor, both Graduates of Victoria Hospital, London, Ont., and fourteen 
pupil nurses. 


There is a small Isolation Hospital in connection. 
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MANITOBA. 


The King George Hospital for Infectious Diseases in Winnipeg, was 
opened for public inspection on February 26, 1914. The Hospital 
Board gave a luncheon to which members of the Board of Control, City 
Council and Hospital Commission were invited. After the luncheon, 
the building was inspected, every one expressing satisfaction with the 
very complete equipment, 

Winnipeg General Hospital—Miss Louise Newcombe returned to 
Winnipeg in February, having spent the past few months in Los An- 
geles, Cal. 

Miss Carrie McLachlan accompanied her patient to California in 
February. She expects to remain there till Spring. 

Dr. and Mrs. Burridge returned in February, having spent the last 
year in England and on the Continent. 

Miss Lumsden has left Long Beach, Cal., and is at present en- 
gaged in private nursing in Victoria, B.C. 

Sincere sympathy is extended to Miss Emma Turner on the recent 
death of her father. 

Miss Hilda Corelli, staff nurse, Winnipeg General Hospital, left in 
February for the Pacific Coast, where she will spend a month’s vaca- 
tion. 

The Alumnae Association of Winnipeg General Hospital is giving 
a banquet at the Fort Garry Hotel on Thursday, February 26th, to the 
Graduating Class of 1914. 


ONTARIO. 


The Monthly Meeting of the Ottawa Graduate Nurses’ Association 
was held at the club house on Carling Avenue on Monday afternoon, 
9th February, with a large attendance. 

The Ottawa General Hospital Alumnae had charge of the pro- 
programme, and after the entire business was disposed of a most en- 
tertaining and instructive lecture on ‘‘ Ancient Rome’’ was given by 
the Rev. Dr. Sherry, of Ottawa University. 

As the present club house is to be turned into an apartment house, 
the Association had to seek new quarters, greatly to the regret of the 
members and especially of those living in the house. 

The club has had a most successful year, every room being filled, 
and we hope for equal success in the new home which has been secured 
at 93 Fourth Avenue. 


London: The regular monthly meeting of the Victoria Hospital 
Alumnae Association was held Tuesday evening, March 3rd. The pro- 
gram called for ‘‘Practical Demonstrations,’’ by the pupil nurses of 
the hospital. It was a very agreeable surprise to those present to 
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find that the ‘‘demonstrations’’ were manifested in a charming ban- 
quet. The tables in the large dining-room were tastefully arranged, 
the color scheme being white and gold. The neat, hand-painted menu 
ecards pleased the eye, and the bountiful and delicately prepared dishes 
delighted the palate. The entertainment was much enjoyed by all 
present, who appreciated the good taste in the efforts of the nurses 
under the supervision of Miss Beatty, dietitian. Thanks are due to 
Miss Stanley, Superintendent of Nurses, for providing such a pleasant 
evening, also for the winter program, which is instructive and helpful 
to the nurses. Miss Stanley, by her cordial hospitality, makes the 
alumnae as well as the pupil nurses feel at home when within Victoria’s 
walls. 

Miss Barbara Gilchrist, late London city school nurse, is resting 
at her home, Shanty Bay, Lake Simcoe. 

Miss Jessie Mortimer, Ashland Hospital, Ohio, was on a visit home 
for a week. 


Collingwood: The Ann Long Nurses’ Residence was formally 
opened on February 6th by Mr. Thomas Long, who was the generous 
donor. The tastefully furnished and brilliantly lighted rooms were 
crowded with the ladies and gentlemen who gathered to do honor to 
the oceasion and also to take part in the good program which had been 
prepared. 

On February 11th the nurses entertained for the first time in their 
new residence and a very enjoyable evening was spent. 


The Kingston Nurses’ Alumnae Association entertained the grad- 
uating class of the hospital at its regular monthly meeting. Miss 
Milton gave an exceedingly interesting paper on the origin, object and 
growth of the Association. She told how the Association started in 
May, 1896, with only six members and how the number had steadily 
increased. She emphasized to the graduates the necessity of loyalty 
to their Alumnae. Afternoon tea was served, and a social hour was 
very much enjoyed. 

Miss Moag has resigned her position as superintendent of the 
Mowat Memorial Hospital for Tuberculosis, and is enjoying a rest at 
her home in Smiths Falls. Miss Margaret Cochrane has been appointed 
her successor. Miss Moag and Miss Cochrane are both graduates of 
K. G. H. 


Miss B. J. Willoughby, K.G.H., has been recently appointed super- 
intendent of Smiths Falls ‘Hospital and is doing splendid work. 


Miss Charlotte MacAllister, K.G.H., class ’10, left recently for 
California on an extended visit to her brother, Rev. R. MacAllister. 


At the regular monthly meeting of the Alumnae Association of the 
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Ottawa General Hospital, held in February, Dr. R. E. Valin gave a 
most interesting lecture on his impressions of a trip to Chieago and 
Rochester, Minn. The doctor attended the Congress of The Surgeons 
of North America, held in Chicago during September, 1913, and was 
most favorably impressed by the work at the various clinics. A stand- 
ing vote of thanks was accorded Dr. Valin for his most instructive 
lecture, which was thoroughly enjoyed by all present. 

The many friends of Miss K. Groves, graduate 0.G.H., will be 
pleased to hear that she has recovered from her recent illness. Miss 
Groves is visiting at her home in Brockville for a few weeks. 


A bright, cheery letter received from Miss Delia Provencher, 
Louisville, Ky., (St. M. H. graduate, Toronto) says she is enjoying 
better health, likes her new field, and is meeting with good success. 
Her many friends wish her a continuance of the good things. 

A number of St. Michael’s nurses were at the St. Valentine’s 
Dance held at the club. 


Miss Piggott, graduate of Riverdale Hospital, Toronto, who was 
holidaying in British West Indies, has returned to her duties in the 
hospital. Miss Piggott gave a very interesting account of her trip 
and her impression of the islands and its interesting people at the meet- 
ing of the Alumnae Association. Miss McKenzie was a welcome visitor 
and gave a talk in the interests of the Graduate Nurses’ Club. 

Miss L. Argue gave a humorous and interesting account of one 
day’s work of a Metropolitan nurse in our busy city. 

Miss Rogers has taken the position of night supervisor at River- 
dale Hospital. 

Miss Fogarty, who has been for a three months’ visit to St. Paul, 
has returned to the city. 


The February meeting of the Thunder Bay Graduate Nurses’ 
Association was held at the R. M. & G. Nurses’ Home, Port Arthur. 
There was a good attendance. A very interesting paper on ‘‘The 
House Fly’’ was given by Miss Bradley. Mrs. J. W. Cook presided. 
Refreshments and a social half hour closed a very pleasant meeting. 

Misses Hurd and Turner have lately established themselves in 
the Twin Cities to do massage. These ladies come from England with 
very high recommendations and will no doubt work up a good practice 
in their special work. 


At a very enthusiastic meeting of the Hamilton City Hospital 
Alumnae Association, held Tuesday, March 3rd, 1914, the subject of 
establishing a central registry was discussed. It was decided to have 
ecards sent to every graduate of the H.C.H., asking for applicants for 
the position of Registrar. 

Another subject taken up by the Alumnae was the omission in 
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the clause on the new cards of the nurses’ fees, which reads: All Alco- 
holic, Drug or Severe Nervous eases, charge $25.00 per week, should 
read charge $25.00 per week or $4.00 per day. 

Miss Liddy, a graduate of the iH.C.H., now living in Winnipeg, and 
at present visiting her many friends in Hamilton, attended the Alumnae, 
and very kindly offered to pay one year’s subscription to the central 
registry when started. Although Miss Liddy retired a few years ago 
from professional work, she still takés a very keen interest in anything 
pertaining to the graduates of the H.C.H. 

Miss Dressell’s many friends will be pleased to know she has suffi- 
ciently recovered from her operation for appendicitis to be removed 
from the hospital. When strong enough, she intends going with some 
friends to spend the balance of the winter in Bermuda. 


The regular meeting of the Alumnae Association of St. Michael’s 
Hospital, Toronto, was held March 9th, at the home of Miss Dolan, 
Markham Street. In the absence of the President, Mrs. O’Brien pre- 
sided. There were twenty-two members present. Matters of great 
interest to the nurses were discussed. After the business had been 
attended to, Miss McKenzie, of the Toronto Graduate Nurses’ Cub, 
spoke a few minutes about the club and its many privileges for all who 
become members. Then a very pleasant half hour over the teacups was 
indulged in. Mrs. Howard Watterworth, of Winnipeg, was at the 
meeting and received a hearty welcome. 


The annual dance of the Toronto Western Hospital Alumnae Asso- 
ciation, was held in the Assembly Hall of the hospital, on the evening 
of February 20th. It was a great success. Miss Bell, Superintendent 
of Nurses of the hospital, received, with Mrs. Valentine, President of 
the Association. Many graduates and their friends were present, as 
well as a number of the staff doctors and their wives. 

The regular monthly meeting of the Toronto Western Hospital 
Alumnae Association was held on Friday, March 6th, at the Nurses’ 
Residence, 24 Roseberry Ave., with the President, Mrs. Valentine, in 
the chair. There were ten members present. Matters of interest to 
the association were discussed at the meeting. 

Miss Emma Brodie, graduate of Toronto Western Hospital, class 
11, has left Toronto to reside with her parents at ‘‘Heart’s Delight 
Farm,’’ Chazy, New York. 


The regular monthly meeting of the Toronto Central Registry Com- 
mittee was held at 295 Sherbourne St., Monday, March 2nd, at 3 p.m. 
Miss C. Mitchell, Convener, occupied the chair. Eight members were 
present. Total calls for February were 353. The financial statement 
showed a total balance of $1,558.69. 
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Miss Tuckett, graduate of Toronto Western Hospital, has accepted 
a position in Strathcona Hospital, Edmonton, Alta. 

Miss Rorke, graduate of the Orthopedic Hospital, Toronto, and 
P.G. of the Polyclinic Hospital, New York, has accepted the position 
of surgical nurse in Augusta Memorial Hospital, St. Petersburg, 
Florida. 

Miss Hicks, graduate of Long Island College Hospital, Brooklyn, 
has returned to New York to do private nursing. 

We de»ply regret having to report the death of Miss Mary Tipping, 
a graduate of the Toronto General Hospital, who has been a member 
of the Registry for five years. 


The Board of the Public General Hospital, of Chatham, Ont., has 
decided to build a new wing to cost about $30,000. This will provide 
20 extra beds, and the third floor will be devoted to nurses’ quarters. 


The Board of The Amasa Wood Hospital, St. Thomas, at its annual 
meeting, on February 24, reported a very successful year for the 
hospital, under the efficient Superintendent, Miss B. Miller. The need 
for enlarging the institution was discussed. 


A ‘‘Hard Times’’ party was held at the Toronto Graduate Nurses’ 
Club for members and their friends, on February 14th. About seventy 
were present, and everyone enjoyed themselves. The hard times idea 
was carried out in detail, the rooms being lighted with candles. An old- 
fashioned fiddler and an ‘‘English Coneertina’’ composed the orches- 
tra, and the supper was baked beans, doughnuts and coffee. 

Mrs. Chas. McCrea, of Sudbury, has been a guest at the elub for 
ten days. 

Miss Mary Anderson, Harper’s Hospital, Detroit, Mich., has been 
staying at the club, while specialing her mother, who has been a 
patient in the General Hospital. 

The Club is becoming more and more a central meeting place and 
social centre for the nurses. This winter they have taken full advan- 
tage of it, the usual teas and dances taking place frequently; in fact 
February, 1914, has been a banner month. 


The Board of Health of St. Catharines is seeking to have the 
Board of the G. & M. Hospital take over the Isolation Hospital work. 


QUEBEC. 


Miss Lee, for some time assistant in the operating room, R.V.H., 
Montreal, has left to take the position of assistant superintendent in 
the Maternity Hospital. ‘Her place in the operating room has been 
filled by Miss Patterson. 

Quebec, Que., is raising funds to build a hospital for the treat- 
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ment of tuberculosis. The net proceeds of the Kirmess held recently 
was nearly three thousand dollars. 


New BRUNSWICK. 


Miss Annie Graham, graduate of Victoria Public Hospital, class 
1912, has just completed a post-graduate course at Sloane Maternity, 
New York, and is at her home at Gagetown, N.B., for a rest before 
taking up work again. 

Miss Gertrude MacKinnon has gone to Corey Hill for post-graduate 
work after two years of private duty. Miss MacKinnon graduated in 
class of 1912. 

Miss Madeline Spencer, who graduated in class of 1911, has been 
confined to her home at the Rectory at St. George with typhoid for 
past three months, but we hear she will soon be able for duty again. 

A new City Hospital is to be built at Newcastle, Northumberland 
County this summer. 

We are expecting to build a new maternity wing at Victoria Pub- 
lic Hospital this year. 

At Stouffville, Ont., on December 31, 1913, Miss Ella Degeer, 
graduate of Toronto Western Hospital, class 12, to Mr. Edward 
Wettlauffer. 

Miss Gertrude B. Johns, Altoona, Pa., a graduate of the West 
Penn. Hospital, Pittsburg, Pa., Post-Graduate of Neurological Insti- 
tute, New York, N.Y., also a graduate of the Penna. Orthopaedic 
Institute, and School of Mechano-Therapy, Inc., Philadelphia, in the 
Swedish System of Massage, Medical and Orthopaedic Gymnastics, 
Electro- and Hydro-Therapy, has been engaged to teach Massage to 
the nurses in training at the Altoona Hospital, Altoona, Pa. 

Miss Nora F. McMahon, Atlanta, Ga., a graduate of the Penna. 
Orthopaedic Institute and School of Mechano-Therapy, Inc., Philadel- 
phia, in the Swedish System, of Massage, Medical and Orthopaedic 
Gymnastics, Electro- and Hydro-Therapy, has been placed in charge 
of: the mechanical department at Hampton Sanatorium, Hampton 
Springs, Fla. 

Mr. Francis E. Boerke, Brooklyn, N.Y., a graduate of the Penna. 
Orthopaedic Institute and School of Mechano-Therapy, Inc., Philadel- 
phia, in the Swedish System of Massage, Medical and Orthopaedic Gym- 
nasties, Electro- and Hydro-Therapy, has been engaged to take charge 
of the Hydriatic Department at the Stockton State Hospital, Stock- 
ton, California. 

The Phipps Psychiatrie Clinic of Johns Hopkins Hospital, Balti- 
more, has engaged two additional graduates of the Penna. Orthopaedic 
Institute and School of Mechano-Therapy, Inc., Philadelphia, in the 
Swedish System of Massage, Medical and Orthopaedic Gymnastics, 
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Eleetro- and Hydro-Therapy, for their mechanical and hydriatice de- 
partments, Miss Katherine Hoffman, formerly of Walla Walla, Wash., 
also a graduate of the Elsworth Hospital, St. Joseph, Mo., and Mr. 
Jeremiah T. Minahan, of Philadelphia. 

Miss Lillian L. Bamforth and Mr. William R. Dittmar, both of the 
Nurses Training School, State Hospital, Norristown, Pa., and both 
graduates in Hydro-Therapy of the Penna. Orthopaedic Institute and 
School of Mechano-Therapy, Inc., Philadelphia, have been placed in 


charge of the Hydriatic departments at the State Hospital, Norris- 
town, Pa. 


QUEEN ALEXANDRA’S IMPERIAL MILITARY NURSING 
SERVICE 


Transfers to stations abroad: To South Africa—Miss P. Steele, 
from Tidworth; Miss M. E. Harding, from Netley; Miss H. A. Hare, 
from Chatham; Miss M. Clements, from Aldershot. To Egypt—Miss 
D. M. C. Michell, from Dublin; Miss J. Murphy, from Devenport. 

Staff Nurse to be Sister: Miss C. V. S. Johnson. 


C. W. Hecker, Matron-in-Chief. 


MARRIAGES 


On January 10th, 1914, at Ottawa, Ont., Miss Mary Edna MaecCaul, 
graduate of House of the Good Samaritan, Watertown, N.Y., class 07, 
to Mr. Bruee Vivon Moore. 


At Manor, Sask., on January 14, 1914, Mary Ethel Cunningham, 
graduate R.V.H., Montreal, class 09, to Mr. George Wilson Cristie. 
At Ivanhoe, Ont., on February 25, 1914, Miss Ethel Wood, graduate 


of General Hospital, Kingston, Ont., class ’11, to Mr. Frederick J. A. 
Blackburn, of Truro, N.S. 
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HOSPITALS AND TRAINING SCHOOLS OF CANADA 


ONTARIO. 


HOSPITAL—St. Michael’s, Tronto. 

Established—1892. 

Registered—1892, in Toronto. 

Superintendent of Hospital—M. M. Victoria. 

Superintendent of Nurses—Sister M. Attracta. 

Number of Beds—Three hundred and seventy-five. 

Graduate Nurses on Staff—Nine. 

Pupil Nurses—One hundred and ten. 

Term of Training—Three years. 

Branches of Training—Medical, Surgical, Gynaecological, Obstet- 
rical, Dietetics, Eye, Ear, Nose and Throat. 


HOSPITAL—The General, Sault Ste. Marie. 
Established—1898. 

Superintendent of Hospital—Sister Hawlar. 
Superintendent of Nurses—Sister M. Dorothea. 
Number of Beds—Ninety. 

Graduate Nurses on Staff—None. 

Pupil Nurses—Fourteen 

Term of Training—Three years. 

Branches of Training—Medical, Surgical, Obstetrical. 


HOSPITAL—St. Joseph’s, Port Arthur. 
Established—1885. 

Superintendent of Hospital—Mother Monica. 
Superintendent of Beds—Eizabeth Regan. 
Number of beds—Eighty-five. 

Graduate Nurses on Staff—Four. 

Pupil Nurses—Fifteen. 

Term of Training—Three years. 

Branches of Training—General. 


HOSPITAL—St. Vincent de Paul, Brockville. 
Established—1904. 
Superintendent of Hospital—Sister M. Clement. 
Superintendent of Nurses—Sister M. Eulalia. 
Number of beds—Eighty. 

Graduate Nurses on Staff—Ten (Sisters). 
Pupil Nurses—Six Sisters, eleven other pupils. 
Term of Training—Three years. 

Branches of Training—Medical, Surgical, Obstetrical. 





Your problem of getting satisfactory uniforms 
without trouble or delay is easily solved if you 
will ask for the celebrated Bix-Make uniforms. 
They are ready for wear and can be had in all 
sizes. Solz by over a thousand good stores in 
nearly every city, 

Avoid cheap, poorly made uniforms. Bix-Make 
are tailored of good materials in a painstaking 
manner, ard have a national reputation as the 
best. uniforms made. 

Our celebrated 666 costs $4.00; same model 
in poplin 667 is $5.00, and chambray or 
seersucker $2.75. 

Bix-Make uniforms are worn by thousands of 
well dressed nurses, who will have no other. 
Sold in Toronto by Robt. Simpson Co., and 
Murray-Kay, Limited. 


Please write for illustrated folder 
and swatches oy materials 


Genry A. Bix & Sons Company 


Bix Building, New York 


Sold in Toronto by Robert Simpson Company and Murray-Kay, Ltd 


and in Winnipeg by The T. Eaton Company 


NA-DRU-CO 


ROYAL ROSE 


TALCUM POWDER 


Made of best Italian Talc, 
ground to impalpable fineness, 
to which are added antiseptic, 
soothing and healing ingred- 


ients. A talcum whose velvety 
smoothness and exquisite odor 
of fresh-cut roses make its use 


an unalloyed delight. A pro- 
nounced favorite in Boudoir, 
Bath-room and Nursery. 


National Drug & Chemical Co. of Canada, Limited, Montreal 


THE CANADIAN NURSE 


Bix-Make Uniforms (2a 
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Look for our label to obtain 
the genuine 









25c. a tin at your Drug- 
gist’s—or write us for 


free sample. 
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HOSPITAL—General and Marine, St. Catharines. 

Established—1865. 

Superintendent of Hospital and Nurses—L. I. Uren. 

Number of Beds—Eighty. 

Graduate Nurses on Staff—Two. 

Pupil Nurses—Twenty. 

Term of Training—Three years. 

Branches of Training—Medical, Surgical, Gynaecological, Obstet- 
rical, Dietetics, Eye, Ear, Nose and Threat. 


HOSPITAL—The General, Stratford. 

Established—1891. 

Registered—1905, in Albany, N. Y. 

Superintendent of Hospital and Nurses—Lola M. Weldon. 
Number of Beds—Sixty-six. 

Graduate Nurses on Staff—One. 

Pupil Nurses—Eighteen. 

Term of Training—Three years. 

Branches of Training—Medieal, Surgical, Obstetrical. 


HOSPITAL—The General, Brantford. 

Established—1884. 

Registered—1884, in Brantford. 

Superintendent of Hospital and Nurses—Margaret M. Carson. 

Number of Beds—Sixty. 

Graduate Nurses on Staff—One. 

Pupil Nurses—Eighteen. 

Term of Training—Three years. 

Branches of Training—Medical, Surgical, Obstetrical and Con- 
tagious. 


HOSPITAL—The General, Brockville. 

Kstablished—1888. 

Registered—1888, in Brockville. 

Superintendent of Hospital and Nurses— Gertrude M. Bennitt. 
Number of Beds—Sixty. 

Graduate Nurses on Staff—One. 

Pupil Nurses—Sixteen. 

Term of Training—Three years. 

Branches of Training—Medical, Surgica!, Oistetrical. 
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THE CANADIAN NURSE 


In selecting a Diet for Infant or Invalid 
remember 


9 
mimvasy/ 
MALTED MILK 


The Food-Drink for all Ages 


HORLICK’S MALTED MILK 


The basis of ‘‘Horlick’s Malted Milk’’ is pure, full-cream 
milk combined with the extracts of malted grain, reduced 


to powder form. 


HORLICK’S MALTED MILK CO. 


Racine, Wis. 


Post Graduate 
Training 


The Michael Reese Hospital Training 
School for Nurses offers the opportun- 
ity, to a few well qualified graduates, 
of work in the surgical departments of 
the Hospital, including the operating 
rooms, as a preparation for taking 
charge of operating rooms in other in- 
stitutions ; also study and service in the 
Maternity Department, and in the new- 
ly erected Children’s Building. 

These departments offer unusual oppor- 
tunities. Special class work in Bacter- 
iology, also lectures in Obstetrics and 
Pediatrics will be given, and other classes 
will be arranged according to demand. 
Residential privileges and a monthly allow- 


ance. Length of course dependent on work 
desired. 


For particulars address the Superintend- 
ent of the Training School. 


Michael Reese Hospital 
29th Street and Groveland Ave. 
CHICAGO, ILL. 


Montreal, Can. 


The Woman’s Hospital in 
the State of New York 


West 110th Street 
A Post-Graduate Course 


of six months is offered in surgical, 
gynecological and obstetrical nursing, 
operating and sterilizing-room work. 
Twenty-five lectures are given by the 
Attending Surgeons and Pathologist. 
A special Nurse Instructor holds weekly 
classes with demonstrations, reviewing 
nursing subjects, leading to Regents’ 
Examination if desired. Experience in 
the wards is supplemented by talks on 
Hospital and Training School manage- 
ment. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, 
Kitchen, Laundry, etc., is elective. 
Work in Social Service is awarded those 
showing special fitness for it. 

The Hospital is ideally situated on 
Cathedral Heights, near the Hudson 
River, and is cool and comfortable in 
summer. Nurses from the South will 
find New York delightful. 

On completion of the Course a diploma 
is awarded. The School maintains a 
Registry for its graduates. 


For further information apply to 


Directress of Nurses 
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Queen Alexandra’s Imperial Military Nursing | The Montreal General Hospital Alumnae As- 
Servi 


The 
The 


The 


The 


The 


The 


The 


The 


The 
The 


The 


The 


The 


The 


The 


The 


The 


ce. 


Canadian Permanent Army Medicri Ser- 
vice (Nursing Branch). 

Canadian Society of Superintendents of 
Training Schools for Nurses.—President, 
Miss Kirke, Halifax, N.S.; Secretary, 
Miss Phillips, 43 Argyle Ave., Montreal. 


Canadian National Association of Trained 
Nurses.—President, Miss Mackenzie, Ot- 
tawa; Secretary, Miss H. A. Des Brisay, 
56 Sherbrooke St. W., Montreal. 


Canadian Hospital Association.—Presi- 
dent Miss Morton, Collingwood; Secre- 
tary, Dr. Dobbie, Supt. Tuberculosis 
Hospital, Weston. 

Canadian Nurses’ Association, Montreal. 
—President, Miss Phillips; Cor. Secre- 
tary, Miss H. A. Des Brisay, 56 Sher- 
brooke St. W., Montreal. 

Nova Scotia Graduate Nurses’ Associa- 
tion.—President, Miss Pemberton, ‘‘Rest- 
holm,’’ Halifax; Secretary, Miss Kirke, 
Supt. Victoria General Hospital, Halifax. 


Graduate Nurses’ Association of Ontario. 
—President, Mrs. Tilley; Rec. Sec., Miss 
I. F. Pringle, 188 Avenue Rd., Toronto. 
Victorian Order of Nurses.—Miss Mac- 
kenzie, Chief Superintendent, 578 Som- 
erset St., Ottawa. 

Guild of St. Barnabas for Nurses. 
Brockville Graduate Nurses’ Association. 
President, Mrs. V. A. Lott; Sec., Miss 
M. Ringer. 

Collingwood G. and M. Hospital Alumnae 
Association.—President, Miss E. M. Daw- 
son; Secretary, Miss J. E. Carr, Colling- 
wood. 


Calgary Graduate Nurses’ Association.— 
President, Miss McPhedran, General Hos- 
pital; Seeretary, Mrs. J. W. Hugill, 828 
Royal Ave. 

Edmonton Graduate Nurses’ Association. 
——President. Miss Mitchell; Secretary, 
Mrs. R. W. R. Armstrong. 

Ottawa Graduate Nurses’ Association.— 
President, Miss Grace Moore; Secretary. 
Mrs. Hawkins. 

Galt General Hospita] Alumnae Associa- 
tion.—President, Mrs. Wardlaw; Secre- 
tary, Miss Adair. 

Guelph General Hospital Alumnae Asso- 
ciation.—President, Miss Armstrong; 
Cor. Sec., Miss Kropf, General Hospital. 
Hamilton City Hospital Alumnae Asso- 
ciation.—President, Miss Brennan; Cor. 
Sec., Miss Bessie Sadler, 100 Grant Ave. 
London Victoria Hospital Alumnae As- 
sociation.—President, Miss Gilchrist; 
Secretary, Miss McIntosh, Victoria Hos- 
pital, Lendon, Ont. 


The Kingston General Hospital Alumnae Asso- 


The 


ciation.— President, rs. Nicol; Secre- 
tary, Mrs. S. F. Campbell. 

Manitoba Association of Graduate Nurses. 
—President, Miss Cotter, Winnipeg: 


Secretary, Miss B. M. Andrews, 375 
Langside 8t., Winnipeg. 
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The 
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sociation.—President, Miss Ethel Brown; 
Cor. Secretary, Miss Ethel I.ee, 318 
Grosvenor Ave., Westmount. 


Montreal Royal Victoria Hospital Alum- 
nae Association.—President, Mrs. Stan- 
ley; Secretary, Mrs. Edward Roberts, 
135 Colonial Ave., Montreal. 


Ottawa Lady Stanley Institute Alumnae 
Association.—President, Mrs. C. T. Bal- 
lantyne; Sec.-Treas., Mrs. J. G. Smith. 
St. Catharines G. and M. Hospital Alum- 
nae Association.—President, Mrs. Par- 
nall; Secretary, Miss E. M. Blliott. 


Toronto Central Registry of Graduate 
ae aire a Miss Ewing, 295 
Sherbourne St. 

Toronto General Hospital Alumnae Asso- 
ciation.— President, Miss M. E. Christie; 
Cor. Sec., Mrs. N. Aubin, 600 Manning 
Ave. 

Toronto Grace Hospital Alumnae Asso- 
ciation.— President, Miss L. Smith; Sec- 
retary, Miss M. E. Henderson, 552 Bath- 
urst . St. 

Toronto Graduate Nurses’ Club.—Presi- 
derit, Mrs. Struthers, 558 Bathurst St. 


Toronto Hospital for Sick Children Alum- 
nae Association.—President, Miss Leta 
Teeter; Cor. Sec., Miss C. Cameron, 137 
Macpherson Ave. 


Toronto Riverdale Isolation Hospital 
Alumnae Association.—President, iss 
MeNeill; Secretary, Miss Annie Day, 
$6 Maitland St. 

Toronto St. Michael’s Hospital Alumnae 
Association.— President, Miss O'Connor; 
Secretary, Miss Foy, 163 Concord Ave. 


Toronto Western Hospital Alumnae Asso- 
ciation.—-President, Mrs. Valentine; Cor. 
Sec., Mrs. MacConnell, 514 Brunswick 
Ave. 
Winnipeg General Hospital Alumnae As. 
sociation.—President, Miss Hood; Sec- 
retary, Miss M. ¥. Gray, General Hos- 
pital. 

ancouver Graduate Nurses’ Association. 
—President, Miss C. C. Trew; Secretary. 
Miss Ruth Judge, 811 Thurlow St. 


Vancouver General Hospital Alumnae 
Association.—President, Miss Ruth 
Judge; Secretary, Miss H. Mackay, 3476 
Powell St. 

Victoria Trained Nurses’ Club.—Presi- 
dent, Miss G. H. Jones; Secretary, Miss 
H. G. Turner. 


Florence Nightingale Association, Toron- 
to.—President, Miss M. A. McKenzie; 
Secretary, Miss J. C. Wardell, 113 Dela- 
ware Ave. 

Hospital Alumnae Association, 
Peterboro.—President, Miss Dixon; Sec- 
retary. Miss B. Mowry, Supt. Queen 
Mary Hospital. 

Canadian Public School Nursés’ Associa- 
tion.—President, Mrs. Struthers; See. 
retary, Miss M. Macallum, 169 
Carlton St., Toronto. 

Graduate Nurses’ Association of Thunder 
Bay.—President, Mrs. J. W. Cook; Sec- 
retary, Miss L. Regan, St. Joseph's 
Hospital, Port Arthur, Ont. 
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STEADILY 
UPWARD— 


For more than two decades, there has been a 


steady, yearly increase in demand, among the 
Physicians of The World, for the original, 
ethically prepared, and ethically advertised 


TRADE MARK 


in all inflammatory conditions (deep or superficial) 
painful swellings; bruises; boils; carbuncles; cellu- 
litis; -wherever and whenever a safe, reliable 
heat-retaining antiseptic, hygroscopic application 
for external use is required. 


_ AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS 


Send for our “Pneumonia” booklet, if one has not been received. 


Antiphlogistine is prescribed by Physiciaris and supplied by Druggists all over the world. 


“‘There’s only ONE Antiphlogistine’’ 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U.S.A. 





238 THE CANADIAN NURSE 





THE CANADIAN NURSE EDITORIAL 
BOARD 


Newfoundland 


Miss Southcott, Supt. Training School for 
Nurses, Gen. Hosp., St. John’s. 


Prince Edward Island 


Miss A. M. Ross, Supt. Prince Edward Island 
Hospital, Charlottetown. 


Cape Breton 
Mrs. Lornay, Brooklands, Sydney, N.S. 


Nova Scotia 


Miss Pemberton, Supt. Restholm Hospital, 
Halifax. 

Miss Kirke, Supt. Victoria General Hospital, 
Halifax. 


New Brunswick 


Mrs. Richards, Supt. Victoria Public Hospital, 
Fredericton. 


Quebec 


Miss H. A. Des Brisay, 16 The Poinciana, 56 
Sherbrooke St. W., Montreal. 

Miss Colquhoun, 301 Mackay St., Montreal. 

Miss Emily Freeland, 285 Mountain St., 
Montreal. 

Miss Hersey, Supt. Royal Victoria Hospital, 
Montreal. 

Miss L. E. Young, Asst. Supt. Montreal Gen- 
eral Hospital, Montreal. 

Miss M. Vernon Young, 56 Sherbrooke St. 
West, Montreal. 


Ontario 


Miss Morton, Supt. Gen. and Marine Hospital, 
Collingwood. 

Miss MacWilliams, Oshawa. 

Miss Robinson, Beaverton, Ont. 

Miss Janet E. Anderson, 85 Norwich St, 
Guelph. 

Miss Bessie Sadler, 100 Grant Ave., Hamilton. 

Miss Annie Baillie, 237 Queen St., Kingston. 

Miss M. A. MacKenzie, Chief Supt. V.O.N, 
Somerset St., Ottawa. 

Miss M. A. Ferguson, 476 Bonacord 8t., 
Peterboro. 

Miss L. Regan, St. Joseph’s Hospital, Port 
Arthur. 

Miss Jewison, 552 Bathurst St., Toronto. 

Miss Ewing, 295 Sherbourne S8t., Toronto. 

Miss E. F. Elliott, 16 Ulster St., Toronto. 





Miss McNeil, 52 Alexander St., Toronto. 


Miss Jamieson, 23 Woodlawn Ave. East, 
Toronto. 


Miss E. F. Neelin, Royal Alexandra Hospital 
Fergus, Ont. 

Miss E. E. Stubberfield, 1 St. Thomas St., 
Toronto. 

Miss Mary F. Thomson, G.&.M. Hospital, St. 
Catharines. 

Miss Uhquhart, 64 Howard St., Toronto. 

Miss Lennox, 107 Bedford Road, Toronto. 


| Miss G. A. Hodgson, 26 Foxbar Rd., Toronto. 


Mrs. W. Cummins, 95 High St., London. 
Miss G. A. Gowans, 5 Dupont 8t., Toronto. 
Mrs. W. E. Struthers, 558 Bathurst St. 


Manitoba 


Miss Birtles, Supt. General Hospital, Bran. 
don. 

Miss Wilson, Supt. of Nurses, General Hos- 
pital, Winnipeg. 


Saskatchewan 
Miss Jean E. Browne, Alexandra School, 
Hamilton St., Regina. 
Miss Hawley, Fort-a-la-Corne. 
Alberta 


Miss M. M. Lamb, 562 Kirkness St., Edmon 
ton. 
Miss McPhedran, General Hospital, Calgary. 


British Columbia 


| Miss Judge, 811 Thurlow St., Vancouver. 


Miss M. H. Clarke, 36 Douglas St. 


| Miss Rene Norcross, 935 Salsbury Drive, 


Vancouver. 
Yukon Territory 


Miss Burkholder, Hospital of the Good £.m- 
aritan, Dawson. 


BOARD OF DIRECTORS 


Mrs. Struthers, Toronto, President. 

Miss E. J. Jamieson, 23 Woodlawn Aye. East. 
Toronto, Vice-President. 

Miss M. E. Christie, 39 Classic Ave., Toronto, 
Secretary-Treasruer. 

Miss Lennox, 107 Bedford Road, Toronto. 

Miss J. McNeill, 52 Alexander St., Toronto 


Editor 
Miss Bella Crosby, 41 Rose Ave., Toronto. 
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BENGER’S 


is above all FOODS the 
most eminently suited 
for ILLNESS and Invalid 
conditions. 





may be enjoyed and assimilated in most 
Invalid conditions when other Foods cause 
pain and distress: 

It forms with milk a dainty and delicious 
cream, entirely free from rough and indigestible 
particles, and rich in all those elements of Food 
which go to gustain nature and restore health. 


BENGER’S FOOD IS FOR 
INFANTS, INVALIDS & THE AGED. 


Booklets and Samples may be obtained post free from the manu- 
facturers— GER’S FOOD Ltd. r Wor! es: 


Engl or from their Wholesale Agents in (an:da = 
The National Drug & Chemical Co. of Canada, Ltd., Montreal, 
or any of their branches at 


Halifax, N.S. Toronto, Ont Calgary, Alta. Cae 
St. John, N.S. Hamilton, Ont. Nelson, B.C. SS ae 
London, Ont, Vancouver,B.C, Ottawa Ont. ) 
Winnipeg, Man. Victoria, B.C. Regina, Sask. 9 

th whom supplies may be obtained. 





The Graduate Nurses’ 


. 
Residence and Registry For Nurses On y 


Do you ever nurse tubercular cases ? 
Have you a handy little work on 


Tuberculosis for 
Nurses ? 


Can such a work be obtained? Yes, 

What does it cost? 75 cents postpaid. 

Who is the author? OLLIVER BRUCE, 
M.R.C.S.,L.R.C.P., formerly Medi 
cal Superintendent, Queen Alexan- 
dra Sanatorium, London, Canada. 
Now Joint Tuberculosis Officer, 
County of Essex, England. 

Is the book good? The Lancet says :— 
“We can recommend this small 
volume as a reliable guide.” 













PHONE SHERBROOKE 620 
DAY OR NIGHT 


753 Wolseley Ave. - Winnipeg 





The 
New York Neurological 
Hospital 


offers a six months’ Post Graduate Course 


to Nurses. Thorough practical and theo- Who are the publishers ? 


The Macmillan Co. 


of Canada Limited 


St. Martin’s House 70 Bond Street 
TORONTO 


retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as curative 
measures. 


$20.00 a month will be paid together with 
board, lodging and taenerz. Application 
to be made Miss A. M. Hituiarp, R.N., 
149 East 67th St., New York City. 
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THE CANADIAN SOCIETY OF SUPERINTENDENTS OF TRAINING 
SCHOOLS FOR NURSES. 


President, Miss V. L. Kirke, Victoria Hospital, Halifax, N.S.; First Vice-President, 
Mrs. H. F. M. Bowman, Berlin and Waterloo Hospital, Berlin, Ont.; Second Vice-President, 
Miss Hersey, Royal Victoria Hospital, Montreal; Secretary, Miss L. C. Phillips, 43 Argyle 
Ave., Montreal; Treasurer, Miss Alice J. Scott, St. Margaret’s College. 144 Bloor St. E., 
Toronto. Councillors—Miss Snively, 50 Maitland St., Toronto; Miss R. L. Stewart, Toronto 
General Iospital; Miss Johns, John McKellar Hospital, Fort William, Ont.; Miss C. M. 
Bowman, Portage La Prairie, Man.; Miss L. E. Young, Montreal General Hospital. 


ALUMNAE ASSCCIATION, GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Grace Hospital; President, Miss L. Smith, 596 
Sherbourne St.; First Vice-President, Miss De Vellin, Alexandra Apartments, University 
Ave.; Second Vice-President, Miss E. Knight, 28 Hampton Mansions, Metcalfe St.; Secre- 
tary, M. E. Henderson, 552 Bathurst St.; Assistant Secretary, M. E. Jewison, 552 Bathurst 
St.; Treasurer, Miss Carnochan, 566 Sherbourne St. 

Board of Directors—Miss Rowan, Sloane, Warden, McPherson and Irvine. 


Conveners of Committees—Devotional, Miss Noble, 286 Avenue Road; Programme, 
Miss E. Hawley, 260 Huron St., Social, Miss Etta McPherson, 63 Queen’s Park; Press and 
Publication, Miss McKeown, 566 Sherbourne St. 


Representatives on Central Registry Committee—Miss Mabel Pearen, 
Ave.; Miss Irvine, 596 Sherbourne St. 


Representative to ‘‘The Canadian Nurse’’—M. E. Jewison, 552 Bathurst St. 
Regular Meeting, second Wednesday of each month, 3 p.m. 


624 Manning 


THE ALUMNAE ASSOCIATION OF THE TORONTO GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES. 


Honorary President, Miss Snively; First Vice-President, Miss M. E. Christie; Second 
Vice-President, Miss Isabel Stewart; Recording Secretary, Miss Bella Crosby, 41 Rose Ave.; 
Corresponding Secretary, Mrs. N. Hillary Aubin, 600 Markham St.; Treasurer, Miss Georgie 
Henry, 153 Rusholme Road. 

Directors—Mrs. A. E. Findlay, Miss Margaret Telfer, Miss E. E. Augustine. 


Conveners of Committees—Social, Miss Pearl Allen, 186 Dunn Ave.; Look-Out, Miss 
Edna Moore, Toronto General Hospital; Programme, Miss Janet Neilson, 295 Carlton St.; 
Registration, Miss Bella Crosby, 41 Rose Ave. 


Representatives on Central Registry Committee—Miss C. A. Mitchell, Miss Edna Gow. 
Representative ‘‘The Canadian Nurse’’—Miss Lennox, 32 Bernard Ave. 
+ Regular Meeting—First Friday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL 
TORONTO. 


President—Miss O’Connor, St. Michael’s Hospital; First Vice-President, Mrs. 
P. W. O’Brien, 126 MeCaul St.; Second Vice-President, Mrs. Roach, 86 St. Patrick St.; 
. Secretary, Miss Foy, 163 Concord Ave; Treasurer, Miss Christie, 330 Berkeley St. 


Board of Directors—Miss Connor, 85% Bathurst St.; Miss McDonald, 423 Sherbourne 
St.; Miss Hinchey, 853 Bathurst St. 


Representative on Central Registry Committee—Miss Christie, 330 Berkeley St.; Miss 
Crowley, 853 Bathurst St. 


Secretary-Treasurer Sick Benefit Fund—Miss O’Connor, St. Michael’s Hospital. 
Representative ‘‘The Canadian Nurse’’—Miss Stubberfield, 1 St. Thomas St. 
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School of 
Medical Gymnastics 


and Massage 
61 East 86th St., New York, N.Y. 








POST-GRADUATE COURSE 


A. Practical: Swedish Movements, 
Orthopedic Gymnastics, Bak- 
ing, Manual and Vibratory 
Massage. 


B. Theoretical: Lectures on Anat- 
omy, Physiology, essential 
parts of Pathology, etc. 


All communications should be directed to 


Gudrun Friis-Holm, M.D. 


Instructor in Massage at the following Hospitals: 


Roosevelt. St. Luke, New York, New York 
Post-Graduate, B.llevue, and others. 


Post Graduate Course 


The Taunton State Hospital Training 
School for Nurses offers a post grad- 
uate course of four months to graduates 
of recognized general hospitals. 


This course will include the care of all 
classes of merital diseases from the 
acute stage to the chronic. A series 
of lectures will be given by the Super- 
intendent and members of the staff, 
and a Special coursé in handicraft and 
invalid occupation will be a part of the 
training. 


$25 per month and maintenance will 
be allowed and a certificate will be 
given at the satisfactory completion 
of the course. 


For furthir information apply to 


Superintendent of Nurses 


Taunton State Hospital, 
Taunton - Mass. 








It is delicious 














A well made cup of 
good cocoa best ful- 
filsthe requirements 
of those who wish a 
delicious and nour- 
ishing hot bever- 
age, and 


Baker’s 
Cocoa 


is ‘‘good’’ cocoa 


in every sense of the word, ab- 
solutely pure and of high grade. 


Walter Baker & Co., Limited 


Established 1780 
Montreal, Can. 


Registered 
Trade-Mark 


Dorchester, Mass. 





Even the Laziest Liver 
and Bowels respond to 
the gentle action of 


bey’s 
Liter, Sane 
i eee 


At all Druggists and Stores. 


(Take Abbey’s VITA Tablets 
for Sick Nerves) 5 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN, 
TRAINING SCHOOL FOR NURSES, TORONTO. 


Hon. President, Mrs. Goodson; President, Miss Leta Teeter, 498 Dovercourt Road; Ist 


Vice-President, Miss D. Farncombe, 52 Victor Ave.; 2nd Vice-President, Miss L. Galbraith, 
corner Shaw and Irene St. 


Treasurer, Mrs. Canniff, 77 St. Clair Ave. East. 

Recording Secretary, Miss M. Hill, 105 Roxboro St. East. 

Corresponding Secretary, Miss C. Cameron, 137 Macpherson Ave. 

Conveners of Committees—General Business, Miss Ewing, Miss J. Hamilton; Sick 
Visiting, Miss I. Gray, 67 Balmoral Ave., Miss M. Ellerington, 159 Cumberland St. 

Press Representative and ‘‘The Canadian Nurse’’ Representative, Miss K. Panton, 
Hospital for Sick Children; Representatives on Central Registry Committee, Miss M. 
Gray, Miss L. Teeter. 

Directors, Miss Ewing, Mrs. Clutterbuck, Miss Mitchell and Miss Franks. 

Regular Meeting, Second Thursday, 3.30 p.m. 





THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO. 


President, Miss J. G. McNeill, 52 Alexander St.; Vice-President, Miss Mathieson, 
Superintendent Riverdale Hospital; Secretary, Miss Piggott, Riverdale Hospital; Treasurer, 
Miss Rogers, Riverdale Hospital. 

Executive Committee—Misses Argue, Murphy, Scott, Nicols and Honey. 

Conveners of Committees—Sick Visiting, Miss Murphy; Program, Miss Edith Scott. 

Representatives on Central Registry Committee—Misses Argue and MecPhayden. 

Representative ‘‘The Canadian Nurse’’—Miss MeNeill. 

Regular Meeting—First Thursday, 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO. 


Honorary President, Miss M. J. Kennedy, 1189 Yates St., Victoria, B.C.; President, 
Miss M. A. McKenzie, R.N., 295 Sherbourne St.; Vice-President, Miss M. Urquhart, 64 How- 
ard St.; Secretary-Treasurer, Miss J. C. Wardell, R.N., 113 Delaware Ave. 


Board of Directors—Misses Morrison, Grant, Helm, Park, Code, Florence, Hamilton and 
Mrs. Wigham. 


Convener Social Committee—Miss McKenzie. 
Representatives the Central Registry—Misses Pringle and Wardell. 


The Canadian Nurse Representative—Miss Urquhart, 64 Howard St. 
Regular meeting, first Tuesday. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL 
TRAINING SCHOOL FOR NURSES, LONDON, ONTARIO 

President—Miss Barbara Gilchrist; Vice-President, Miss Agnas McDougall; Secretary- 
Treasurer—Miss B. MacIntosh. 

Conveners of Committees—Sick Visiting, Social and Look-Out, Miss Ida Rasser, Vic- 
toria Hospital; programme, Miss Mary Mitchell, 77 Grey St. 

Program Committee—Miss Cline, Miss Whiting, Miss Smallman, Miss MecVicar. 

‘¢The Canadian Nurse’’ Representative—Mrs. W. Cummins, 95 High Street. 

Regular meeting, Ist Tuesday, 8 p.m., at Victoria Hospital. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY 
HOSPITAL TRAINING SCHOOL FOR NURSES 


President, Miss M. Brennan; First Vice-President, Miss Laidlaw; Second 
Vice-President, Miss J. E. Elliott; Recording Secretary, Miss Fenby; Correspond- 
ing Secretary, Miss Bessie Sadler, 100 Grant Ave.; Treasurer, Miss A. Carscallen, 
143 James St., South. 

Committee—Misses Waller, Torrey, Armstrong, Storms and Street. 

‘“The Canadian Nurse’’ Representative—Miss Bessie Sadler, 100 Grant Ave. 


+ 


THE CANADIAN NURSE 


K G&O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


RAR AUR 


1S USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE GODY 


Nasal, throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 361-363 Pearl St..New York 
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THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Bell, Superintendent of Nurses, Western Hospital; President, 
Mrs. Valentine, 55 Lakeview Ave.; First Vice-President, Miss Anderson, 48 Wilson Ave.; 
Second Vice-President, Miss Wilson, 159 College St.; Recordi: g Secretary, Mrs. Gilroy, 
490 Spadina Ave.; Corresponding Secretary, Mrs. MacConnell, 514 Brunswick Ave.; Treas- 
urer, Miss Lucas, 35 Stephenson Ave. 

Visiting Committee: Misses Beckett and Hornsby. 

Representatives on Central Registry Committee: Misses Anderson and Cooper. , 

Program Committee: Miss Baker, Mrs. Bailey, Miss Creighton. 

Directors: Misses Davis, Bowling and MacLean. 

‘*The Canadian Nurse’’ Representative: Miss S. B. Jackson, 36 Prince Arthur Ave. 

Regular Meeting: First Friday, 3 p.m. 


~~ 


PUBLISHERS’ DEPARTMENT 


MECHANO-THERAPY FOR NURSES 


who desire to take additional courses of instruction is well werth considering. Leading 

physicians of every school are recommending Swedish (Ling) System of Massage as ene of } 
the greatest curative agents known to science. The Pennsylvania Orthopaedic Institute and 

School of Mechano-Therapy, Inc. 1709-1711 Green St., Phila., Pa., offers to nurses a scien- 

tific course in the best recognized system of massage (Ling), Electro- and Hydro-Therapy in 

all its forms, remedial and corrective gymnastics, a thorough course in Anatomy, Physiology 

and Pathology. Graduates are assisted into well-paying institutional positions as instructors 

or placed in charge of mechanical departments. The large number of students admitted to 

every class proves beyond doubt that there is an unlimited field for capable graduates. 

The Institute is equipped with the most modern apparatus for the mechanical treatments 
of diseases, including a Medice-Mechanical Zander department, a feature not found in any 
other school of its kind. A Radium laboratory has been opened as another valuable addition 
to the school’s facilities. An illustrated prospectus upon request. 


THE INCREASING USE OF MASSAGE TREATMENT 


In 1896, writes Dr. Gudrun Holm, Director of the Scheol of Medical Gymnastics and 
Massage, 61 East 86th St., New York City, massage was almost exclusively confined to the 
wealthy class, which used it in a general way as a toning up of the system in nervous pros- 
tration and in convalescent conditions. As beautifying and reducing massage it was highly 
estimated and extremely used. At that time it was not employed at any clinic and a masseuse 
was employed by the heur. At the present day almost all hospitals in New York City have 
a masseuse or a masseur or many of them in connection with their Out Patient Department. 
Massage and Passive Movements has gained a high reputation as treatment for post-oper- 
ative conditions and for the stiffness left after fractures, etc., etc. Several of the clinics where 
the students from School ef Medical Gymnastics and Massage work treat from twenty to 
thirty or more cases a day. Ward patients as well as private patients, are treated for the 
most diverse conditions. Many doctors employ a masseuse or masseur at their office and 
patients often arrange for a masseuse to stay at their house. : k 

If the progress in the next fifteen to eighteep years will continue as it has begun we 
will soon be ahead of Scandinavia in regard to the work in Massage and Medical Gymnastics 
in this country. 





WANTED — Position of Assistant - The New York 

Charge Narse, by a Graduate of the -% 1 

Montreal General Hospital, who has P olyclinic neato School 
specialized in Children. Answer to or Nurses 


Children, Canadian Nurse. offers a course in general hospital work, in- 
, cluding medical, surgical, gynecological, 
children, private ward and operating room 


work. Residential privileges and $12 after 

the probationary month, are allowed. 

A special course of 4 months in surgical j 
nursing and operating room technique is 

offered to those specially qualified. 


For information, apply to 


Superintendent of Nurses 
341-351 West 50th Stre2t, New York City 1 


HEAD OBSTETRICAL NURSE 


Pos'tion of RAO COSTETREAL NURSE omy 
Hospital, inneapolis, 7 mon 
" —_ heen ages of 25 


Ni certificate. Write to 
Commission. 111 City Hall, 


maintenance. 

ad 50 havi 
Tinncapole Cull 
Minneapolis. 





